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Editorial 


AMEND THE BY-LAWS OF THE A. M. A. 
IN THE SECTION HAVING TO DO 
WITH THE COUNCIL ON MEDICAI. 

EDUCATION AND HOSPITALS 


To conform to progress in civilization there 
has ensued a demand for different methods in 
medical education and hospital conduct. 

To combat competitive medical practice from 
universities, foundations, lay-bodies and other 
endowed organizations entering into unfair 
rivalry with individual physicians there has 
arisen a need for a remedial code to counteract 
the effect of existing impracticalities and inefli- 
ciences in the administration of medical educa- 
tion and the conduct of hospitals and of similiar 
and affiliated institutions that by their inherent 
deficiencies prohibit the dispensing of the great- 
est possible good to the largest proportion of the 
sick and ailing public, in the most reliable ani 
scientific fashion. 

The council of medical education and hospitals 
of the A. M. A. consists of seven members. The 
term of each member runs for seven years. 
Changing character of our modern civilization 
demands different methods of medical education 
and hospital conduct. 

The House of Delegates of the A. M. A. has 
practically surrendered all initiative in medical 
and nursing education and the standardization 
of hospitals. The medical profession is stand- 
ing by, seemingly helpless, as foundations and 
universities, for the most part under lay super- 
vision, direct matters of the most vital impor- 
tance to medicine. 

The course in medicine begins two years be- 
fore the medical school takes full control. After 
four years instruction there follows at least one 
more year in the hospital, and all this under the 
jurisdiction of a “council” that “reports” to the 
House of Delegates all in a substance and man- 
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ner that have varied but little from year to year 
for the past twenty years. 

If the standardization of hospitals had been 
thoroughly and efficiently done as only the A. 
M. A. is qualified to do this work, a full score of 
self appointed “meddlesome Matties” would not 
now be cluttering up this field. 

An amendment to the by-laws concerning the 
manner of approval of the personnel of the coun- 
cil on medical education and hospitals will come 
before the House of Delegates at the Minneapolis 
session. If adopted, this change in the by-laws 
will have the effect of restoring to the house of 
delegates some degree of control of the most vital 
problems before the profession. The house of 
delegates owes it to the profession at large and 
to the public, to awaken to its duty in this 
matter. 

In order to effect this indicated change it 
would seem best to use as the remedial instru- 
ment the Council on Medical Education and 
Hospitals through a rotation in its personnel 
that will change this body from a committee in 
perpetuity into a committee in alternation. Such 
a change will tend to make of this committee a 
governing body of the greatest flexibility, effi- 
ciency, practicality and progressiveness. 

There is an almost universal cry for new blood 
in the Council on Medical Education and Hos- 
pitals. From many quarters comes the expres- 
sion of the opinion that continued service on any 
committee tends to produre a stasis of progress ; 
that prolonged and identical duties of members 
cause in some instances a lack of acute contact 
with medical affairs and individuals and often 
also an indifference to the modern view point of 
medical needs and progress. 

There is no doubt that there is a tendency to 
a more limited generality of perspective when 
without interruption the same few continue to 
represent the viewpoint of the many as this un- 
preventable development into an oligarchy in- 
variably creates dissatisfaction of the majority 
against the noninterruption of the minority rule 
involving a lack of rotation in judiciary and ulti- 
mate decision and an ultimate czaristic control. 
For the good of the profession and the public 
and the individuals themselves it would seem that 
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it would be best to concur in the following pro- 
posed amendment to the by-laws: 


NOTICE OF A PROPOSED AMENDMENT To 
SECTION 1 OF CHAPTER VIII OF 
THE BY-LAWS 


Resolved, That Section 1 of Chapter VIII of the 
By-Laws be amended as follows: 


Strike out the following sentence: 


“The Council on Medical Education and Hospitals 
shall consist of seven members each elected for seven 
years ;” 
and the following phrase: 

“except that in 1925 three members of the Council 
on Medical Education and Hospitals shall be elected 
by the House of Delegates ;” 
and insert in the first sentence, after 
“ASSEMBLY,” the following: 

“but excepting the council on Medical Education and 
Hospitals ;” 
and insert in the first sentence, after the word “COM- 
MITTEE” where it first occurs, the following: 

“except the Council on Medical Education and Hos- 
pitals;” and insert after the word “COUNCIL,” at 
the end of said section, the following paragraph: 

“The Council on Medical Education and Hospitals 
shall consist of six members, two of whom shall be 
elected each year for a term of three years imme- 
diately following election. Elections shall be by the 
House of Delegates, from nominations submitted by 
the President. For each vacancy to be filled, the 
President shall nominate two Fellows, for action by 
the House of Delegates at the time of the election 
of officers as fixed by the by-laws. No Fellow shall 
be eligible for election for more than two consecu- 
tive terms under the provisions of this section as 
hereby amended. PROVIDED, However, that in 1928 
the President shall submit nominations for the elec- 
tion of two members to serve for one year, tw0 
members to serve for three years, and two members 
to serve for three years, and members shall be elected 
accordingly. 

The purpose of this amendment is— 

1. To limit the membership of the Council om 
Medical Education and Hospitals to Six members. 

2. To limit the term of each member to thre 
years, with a provision that no member of the Coun 
cil shall serve more than two consecutive terms. 

3. To require the nomination of two Fellows for 
each vacancy. 

4. To permit the House of Delegates to choose be- 
tween the Fellows so nominated. 

The adoption of this amendment will abolish the 
terms of all members of the Council in 1928 and per 
mit the entire reorganization of the Council at that 


the word 


time. 
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RURAL DISTRICTS AS WELL AS CITIES 
FEEL THE ABUSE OF MEDICAL 
CHARITY 
Tne DANGERS OF SocIAL WELFARE 


Dr. Albert E. Bulson, Jr., editor of The Jour- 
nal of the Indiana State Medical Association, 
writing in this periodical for April, 1928, under 
“The Dangers of Social Welfare,” reiterates 
clearly the need for protection against many of 
the evils against which the Int1nors MeEpicaL 
JourNAL is constantly crusading and sets forth 
plainly the fact that in rural districts as well as 
in the cities the abuse of medical charity pre- 


vails. 
Dr. Bulson writes ably and in part: 


Not only do we have to fear the growing tendency 
toward the establishment of socalled state medicine, 
which term interpreted means the furnishing of all 
medical and surgical service by municipal, state, or 
federal agencies, and at little or no expense, no mat- 
ter what the social or economic status of the recipient 
may be, but we also have to fear the inroads that 
are being made upon the private practice of medicine 
by the work of a variety of welfare agencies that 
originally started out to render service to the indigent 
and the deserving poor, but have so broadened their 
activities that they include not only all who seek 
their service but all who can be induced by any 
specious plea to accept it. 

Most of these welfare agencies started out with 
laudable purposes and good intentions; many of them 
originated by philanthropic laymen with an “I am my 
brother’s keeper” idea in the forefront, and with the 
endorsement and even active support of some of our 
most reputable and talented medical men who believed 
that it was right and just that the deserving poor 
should have the very best medical care and attention 
for their ailments, and that perhaps welfare organiza- 
tions offered the most practical manner of securing the 
results, These enterprises flourished and in the be- 
ginning did a very commendable work, but as some of 
us predicted, they soon expanded and enlarged their 
sphere of usefulness by abandoning restrictions and 
accepting all who presented themselves for attention 
and asking no questions. Eventually mild protests 
came from medical men concerning the change of pol- 
icy, but the welfare organizations, sleek and pros- 
perous from liberal donations wheedled out of well- 
meaning philanthropic individuals, became arrogant 
and replied that if those medical men who had been 
giving support to the enterprise did not care to co- 
operate then the organization would find other physi- 
cians who would. And they did! Younger men, de- 
siting experience and a living, or older ones who de- 
sired to maintain the questionable prestige derived 
from connection with these agencies, sold their souls 
tor a mess of pottage. The well-paid manager, secre~ 
‘aries, and attendants dictate the policies, and the 
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physicians, giving of their time and talents gratuitously 
or for niggardly compensation, dance when the whip 
is cracked. 

Some of these so-called welfare agencies do not 
give any accounting of the funds donated by well-to- 
do philanthropic persons, or if they do give .~ ac- 
counting it is a distorted and untrustworthy one. It 
is but natural that the commercial possibilities of 
such a program would be seen by some of those ac- 
quainted with the workings and the ease with which 
the very necessary service of the medical profession 
can be secured, and in consequence there developed 
the purely commercial organization parading under 
the name of a welfare organization and presumably 
having the patronage and support of well-to-do philan- 
thropists. One of these institutions that we know 
about was promoted by a frank statement to the ef- 
fect that all of the people are entitled to the very best 
medical and surgical attention procurable, and that 
through organization and proper financing such could 
be given to the people not only at a very low cost but 
with adequate return to those financing the project. 
Originally the enterprise started out with the idea that 
all applicants tor service would be charged fees con- 
sistent with ability to pay and on this basis a few 
reputable physicians, most of them well established 
socially and economically, gave their endorsement and 
support. They found comfort and a certain cheap 
kind of glory in being advertised as sponsoring such 
a worthy (?) object. However, it was not the inten- 
tion of the promoters to do anything more than get 
started under such favorable circumstance before re- 
sorting to rankly commercial methods to practice med- 
icine on the department store style. The reputable 
medical men connected with the institution became 
disgusted and resigned, but the enterprise has not en- 
countered the slightest difficulty in finding younger 
and even capable men who are willing, at niggardly 
salaries, to work in order to make a living, or in the 
vain hope of gaining experience and of establishing a 
professional reputation. From more or less modest 
advertising in the lay press and before various civic 
organizations the plan of getting business turned into 
that of personal solicitation through an adroit system 
of nurse-inspection. This resolved itself into visits to 
the private homes where illness was reported or sus- 
pected, and in personal interviews on the street or in 
offices and places of business. Even the periodic ex- 
amination stunt has been worked to a finish in secur- 
ing patients, and ministers and churches have been 
among the most gullible in accepting what was of- 
fered as a godsend to the sick and afflicted. Reputa- 
ble and established physicians not connected with the 
enterprise have noted that their patients actually were 
solicited by the welfare organization to become pa- 
tients and take advantage of the so-called “complete 
service” at low cost. The quality of service rendered 
deteriorated, as would be expected under such a sys- 
tem, but has been made good enough to satisfy the 
general run of people, and in consequence the enter- 
prise flourishes from a commercial standpoint. The 
reputable men of the community have been forced to 
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see the size of their practices and incomes dwindling. 
They still retain their patronage among those well-to- 
do who rather scorn things that are cheap, but there 
are always enough people, many of whom are well- 
to-do, who are willing to attempt to get something 
for nothing, and in the final analysis the continuation 
of the welfare clinic spells disintegration of the med- 
ical profession in general and a lowering of the 
standard of scientific medicine. 

What has happened in the actual instance cited can 
happen in any community, and in fact is happening 
in ways that are analogous to the one described though 

“Well, what are you 
going to do about it?” someone asks. Nothing—ex- 
cept to point to “the hand-writing on the wall,” as 
we have been pointing for so many years, and putting 
forth every effort to influence reputable medical men 
individually and collectively to stop giving endorse- 
ment, comfort, or aid to any of these welfare enter- 
prises, organized and sponsored by laymen, and for 
the most part conducted by well-paid lay managers, 
secretaries and others who have warped consciences 
and little or no respect for physicians except to use 
them as menials. Never in the history of the world 
has regular medicine ever refused charity to the in- 
digent, or exhibited an unwillingness to render pro- 
fessional services to the deserving poor for fees con- 
sistent with the ability of the patient to pay. In spite 
of this, no class of people following any vocation has 
ever been more imposed upon than physicians. This 
is true in connection with services rendered many in- 
dividuals in times of sickness or distress, but is also 
true in connection with all of the various worthy and 
unworthy welfare movements. We believe that it is 
high time that the whole subject of medical charity 
of every kind and description shall be taken over 
and managed in its entirety by the medical profession, 
with the aim in view of giving the best possible serv- 
ice to the indigent, without money and without price, 
and all others at fees consistent with the ability of 
patient to pay. It must be divorced from lay 
control or domination insofar as medical service is 
concerned, In carrying out this plan it will be necessary 
to reprimand and even penalize those physicians who 
have so lost their self-respect and their knowledge of 
what is necessary for their own economic advance- 
ment or salvation as to listen to the pleas of or ac- 
cept offers from any of the various organizations con- 
ducted under whatsoever specious object, who would 
the professional standing and independent 


perhaps less fully developed. 





the 


destroy 
economic position occupied by medical men, 

We offer this prediction: that unless the medical 
profession awakes to the dangers that threaten, it 
will not be ten years before the majority of the 
medical men of this country will be occupying little 
better than clerical positions, and with clerical in- 
comes, and scientific medicine for the masses will 
have greatly deteriorated as a direct result of the loss 
of independence, incentive and self-respect of the in- 


dividual physician. 
(Note.—In addition to Dr. Bulson’s article it 
is of interest to read of his appraisement of 
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affairs of the same sort in far off Honolulu as 
well as in Southern California, as stated in aq 
letter written by Dr. Bulson to Dr. Emmet Keat- 
ing and which the latter has been kind enough 
to let us have for publication.) 

Do not get the idea that the particular clinic re 
ferred to in my letter was found here in Indiana, 
though we have something that approaches it, | 
suppose every populous community has the “makings’ 
of some such clinic as that described which actually 
exists in another city, and for that matter in a variety 
of forms in many cities. I got my inspiration from 
Honolulu and again in southern California during the 
past winter. Medical affairs in Honolulu as well as 
in Los Angeles are in a rotten condition. Unless we 
do something to head off these Welfare workers we 
are going to have a rotten condition of medical af- 
fairs in many places in the Middle West. In other 
words, the abuse of medical charity is getting to be 
a real business, and in almost every populous com- 
munity medical charity is aiding in producing de- 
pendency and loss of self-respect on the part of a 
class of people who cannot be considered indigent. 





MICHIGAN DOCTORS ARE _ DISSATIS- 
FIED BY PRACTICE OF MEDICINE IN 
THEIR STATE BY THE UNIVERSITY 
OF MICHIGAN UNDER THE PAY 
CLINIC SYSTEM 

Socialized medicine as exampled by the work- 
ings of paid clinic practice through the State 
University system as it is followed in the State 
of Michigan should be warning enough not to 
attempt any analagous duplication of such pro- 
cedure in the State of Illinois as is the tendency 
through the present plans for paid clinics at the 
University of Chicago. 

Doctors in Michigan are greatly dissatisfied ai 
this octopus that has been thrust upon them by 
theorists. Attention has been brought to the 
Michigan situation and its tangency upon the 
present Illinois crisis through statements made 
by Dr. Franklin McLean, dean of the medical 
department of the University of Chicago. Dur- 
ing a conference on Sunday, March 17, 1928, al 
the University of Chicago participated in by 4 
delegation of trustees of that institution and a 
committee from the Chicago Medical Society. 
Dr. McLean, in citing the virtues of the paid 
clinic idea and its forthcoming advantages fo! 
idea in Michigan and its application through the 
paid clinic as a shining example of what would 
weerue to Ilinois and to the medical profession 
in the way of practical and scientific benefit if 
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she same system prevailed here. In his eulogy of 
the harmonious workings of the idea in Michigan 
and elsewhere Dr. McLean said that the doctors 
in the state of Michigan approved the paid clinic, 
sate university idea. As a matter of fact the 
rank and file (exclusive of the payroll brigade) 
of the profession in Michigan is not only dis- 
satisfied with the working of the system, but in 
reality is bitterly against it. 

Dr. McLean’s statements before this meeting 
were so at variance in so far as Michigan is con- 
wrned at least, with the writer’s experience in 
that state, dating back to the time when an at- 
tempt was made to inflict compulsory health in- 
surance on the medical profession of the United 
States that it is impossible not to refute these 
assertions by a few citations of record. In 1920 
icry for help came to the doctors in Illinois from 
the doctors in Michigan. Assistance was asked 
irom those who knew of the bogus character of 
“state medicine” under the guise of compulsory 
health insurance in an educational campaign that 
would show that the new idea was a wolf in 
sheep’s clothing and worse. ‘To this end such 
men of sane perspective and actual cognizance 
of the workings of compulsory health insurance 
as Drs. Edward H. Ochsner and George Apfel- 
tach of Chicago and W. D. Chapman of Silvis 
ippeared on the program at the meeting of the 
Michigan State Medical society, April, 1920, in 
response to this demand and explained some of 
the inevitable dangers of compulsory health in- 
surance and state medicine in any form. These 
three men are all close students of this de- 
astating problem. 

The rank and file in Michigan at that time 
vere absolutely opposed to any system of state 
uedicine. Feeling that this attitude had not 
een changed an immediate investigation was 
made of Dr. McLean’s assertions and our idea 
sustained as can be seen from these citations. 

Among other comments received were these 
from Dr. V. L. Van Duzen and James G. Sipe 
‘Attorney at Law) of Detroit, Michigan, re- 
‘jectively secretary and executive secretary of 
he East Side Medical Society and Dr. E. C. 
baumgarten of Detroit. 

In part Mr, Sipe says, speaking from the legal 
Mandpoint : 

“The East Side Medical Society in its investigations, 
made the following findings : 

First: That there is a definite trend towards 
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State Medicine, which manifests itself through over- 
zealous health and charity workers, and misinformed 
and neglected legislation. 

“Second: That the private practicing physician and 
surgeon is in direct competition with public, salaried 
doctors, nurses, public health workers and state hos- 
pitals. 

“Third: That the profession has been misguided 
by an antiquated code of ethics. 

“Fourth: That the solution is organization and 
inter-harmony to protect the public against charlatan- 
ism, and the medical profession against imposition. 

“The following statement will summarize and in 
a way enlarge upon the statements heretofore made. 
The Society acting through committee, found the 
State, County and City Boards of Health treating all 
types and conditions without regard to financial re- 
sponsibility. 

“Over-zealous Board of Health and School nurses 
soliciting cases for treatment. 

“Use of State Hospitals for care of others than the 
indigent, and cutting fees making competition pro- 
hibitive. 

“Lack of cooperation between the Boards of Health 
and the physician. 

“Trend of legislation against the private practicing 
physician. 

“The 1927 Legislature passed sufficient laws to 
make State Medicine possible in the State of Michi- 
gan, a few of them are briefly: 

“1, Act 207 of the Public Acts of 1927. An act 
to organize the State Psychopathic hospital at the 
University of Michigan—control of the hospital in 
a board of trustee— to make rules fixing charges to 
be made against private patients or may make special 
contracts for the care of same,—board may also or- 
ganize dispensaries and mental hygiene departments 
for the examination, treatment and maintenance of 
patients, in any city or community of this State; and 
may make such provision as may be deemed necessary 
and expedient for the prevention of mental disease 
and the preservation of mental health, etc.—patients 
divided into two classes for admittance—those able 
to pay and those unable to pay. 

“2. Act of 236 of the Public Acts of 1927. An act 
to declare the policy of the State of Michigan with 
reference to cripple children; and to provide for their 
registration, examination, diagnosis, treatment, con- 
valescent care and education. Briefly the acts con- 
tain the following :— 

“(a) <A cripple child includes persons from birth 
to the age of 21 years. 

“(b) Defined as one whose activity is or may be- 
come restricted by loss, defect or deformity of bones 
or muscles as to his or her normal capacity for educa- 
tion and self support. 

“(c) The sum of five cents to be paid to school 
census enumeration for each crippled child reported. 

“(d) Commission to arrange for a County Clinic 
in each County for examination and diagnosis. There 
shall be at least one clinic in each County annually. 

(e) Examination and diagnosis by an Orthopedic 
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surgeon selected by the commission. Manner of 
treatment to be recommended by said Orthopedic 
surgeon. - 

“({) People to be charged who can afford to pay 
and surgeon to receive a reasonable fee. 

“(g) Out Patient Department—Follow up Super- 
vision on all cases diagnosed at County Clinics. 

“(h) University of Michigan Hospital at Ann Ar- 
bor designated for the purpose of carrying out the 
provision of this act. 

“3. Act 306 of the Public Acts of 1927. An act 
to provide for County Health Departments. The 
Board of supervisors of any county may provide for 
a county health department. The jurisdiction to be 
county wide except in cities having a full time health 
officer; except that such cities may elect to join with 
the county in the organization. 

“4. Act 309 of the Public Acts of 1927. An act 
to provide for the physical examination of drivers of 
motor vehicles. This act requires drivers of public 
vehicles carrying passengers to have a physical ex- 
amination and allows the Doctor to charge the hand- 
some fee of 3 dollars or less. 

“You have perhaps already noted, from the facts 
so far, that State Medicine is a reality in Michigan. 
Nothing else remains to be done in the way of legis- 
lative enactment. It is just a matter of time. 

“In the City of Detroit, the Community Fund, by 
public subscription, collected $3,000,000 to be dis- 
bursed for charitable purposes. The Board of Health 
requested $4,600,000 for its maintenance for the year 
1928, and the welfare commission requested $4,500,000 
for the year 1928, making a grand total of $12,100,000 
of which a small portion would care for the really 
indigent patient and cover the cost of the Board of 
Health, if it would limit its activities to preventive 
medicine and contagious diseases. These figures are 
exclusive of private charities such as the old news- 
boys fund and numerous privately maintained clinics. 
There are 1,400 doctors in the city of Detroit, whose 
average income would be about $8,000, whose total 
gross earnings would be $10,400,000. Obviously, this 
gross figure is considerably less when the expenses 
and numerous demands incident to the practice of 
medicine are deducted. 

“We find our State Hospital in Ann Arbor operat- 
ing at cut-rate, at prices which prohibit competition 


and on persons who are well able to pay a fair. 


charge. It is our purpose to limit all of the men- 
tioned organizations to the care of indigent cases 
only.” 

Which is corroborated by Dr. Baumgarten in 
part as follows: 

“I was very much interested in your inquiry in re- 
gard to our State University and the activities of 
various agencies in relieving the physician of his 
practice. We in Detroit are of the opinion that 


things are progressing to the point where some con- 
certed action on the part of medical men must be 
taken. 

“The East Side Physicians Association of Detroit, 
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representing about five hundred physicians of which I 
am President has taken a very active interest in this 
matter during the past year and has succeeded in 
stirring up considerable sentiment among the pro- 
fession in this neighborhood. 

“There were passed last year in the last legislature 
eight laws pertaining to medical practice, four of 
which we believe are especially vicious. I would like 
to mention each one of these and call your attention 
io things which might escape casual observation, 

“First, the statute governing the examination of \i- 
censed drivers. The object of this of course is ex- 
cellent but it was sponsored by a man who has some 
grievance against the medical profession and to 
retaliate the limit of the fee for a complete physical 
examination was set at three dollars, thus limiting by 
law the fee which may be charged. We believe this 
to be a bad precedent, and as so often happens the ob- 
ject of the law was at once defeated because many of 
the irregulars at once advertised that they would be 
glad to do the examination for one dollar and ob- 
viously such an examination means nothing, 

“Second, the statute making possible the establishing 
of county health units by the state board of health. 
On the surface this seems to be a very laudable action, 
because it does not provide any facilities for clinical 
work. but in searching for the “nigger in the wood- 
pile,’ we found that way back in 1913 a law was 
passed which provided for county hospital units f- 
nanced by cach county and under the supervision of 
the state department of Health. So you see the teeth 
were the first part of the development of this child 
and the budy came much later. A good bit of the 
energy was taken out of this bill however by the 
action of the Wayne County Medical Society, which 
voted almost unanimously against the adoption of the 
measure and sent a copy of the resolution to every 
county society in the state with the result that all but 
a very few have voted the thing down, This was 
possible because the commissioner made the statement 
that he would not establish a unit anywhere, where the 
medical profession was opposed to it. 

“Before taking up the other two statutes which deal 
with the University of Michigan let me say that it 
the general opinion of the medical profession here that 
this institution is the most difficult and at the same 
time the most urgent problem we have to deal with. 
The activities of the cults and paths, etc., is a mere 
trifle compared with this, because it is the type of 
competition it is most difficult for the profession to 
meet. Their means of publicity are not limited by 
same shackles of ethics the rest of us must submit 
to and their personnel is most capable. An investiga 
tion was taken up by our State Society last year and 
a preliminary report was published in the July nunc 
ber of the Journal. A final report will be given at ow 
next meeting here in September. My personal wei, 
and I believe I am expressing the opinion of the pro 
fession at large, is that I am opposed to anything a 
Ann Arbor over and above the requirements of 8 
teaching institution and the care of the indigent por 
of the state. 
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“Next the statute pertaining to “Mental Hygiene.” 
This makes it possible for the establishing of “mental 
hygiene” stations anywhere in the state supervised 
solely by the authorities at the university, Fine. But 
did you ever stop to think of the possibilities of the 
term mental hygiene? The law includes anyone who 
may at any time be subject to conditions which may 
afect the mental efficiency. Anyone who has syphilis 
in any form is certainly a prospective “customer.” A 
child, backward in school because of physical defects 
etc. can be treated in these clinics and what not with- 
out limit. 

“Lastly the orthopedic bill. This 1 believe is the 
most vicious of all because it carries with it an imme- 
diately available appropriation of $50,000. This bill 
makes it mandatory to do a lot of things. First the 
school authorities must report every crippled child for 
which they receive compensation. And it goes with- 
out saying that every cripple or near cripple will be 
reported. It is mandatory for the commission to hold 
aclinic in every county in the state once a year. The 
commission has power to say who is going to treat 
these cases, and since the mayor of Ypsilanti was ap- 
pointed commissioner and the meeting for the organ- 
isation was recently held in Ann Arbor, I leave it 
to you to judge who is going to treat them. 

“Of course they say the bill provides that patients in 
this group may be sent to any hospital having an 
orthopedic surgeon and facilities to handle them but 
that is one of the things that never happens. 

“We are having considerable trouble with our free 
clinics here also but those are purely local matters 
and I will not bore you with them, but I will sav 
that I have watched with some interest your own ac- 
tivities and have marvelled for a long time that it all 
seems to pass unnoticed. . 

‘I have written you thus fully because it is a sub- 
ject in which I am intensely interested and never lose 
the opportunity to arouse a similar feeling in others.” 

And further elucidated by Dr. V. L. Van- 
Duzen, secretary, who says over his own signature 
in commenting upon the society’s meeting at 
the Battle Creek Sanitarium, January 5, 1928: 

“Because of your absence you missed a committee 
report which stirred up more enthusiasm than we have 
ever seen before at any of our meetings. When about 
one hundred doctors were each trying to give fifty 
dollars to the secretary at one time, you will believe 
us when we say that there was a great display of en- 
thusiasm. Now this committee report dealt a death 
blow to a grievance of long standing which we have 
been individually protesting for years, namely—State 
Medicine. The report showed that state medicine is 
not a thing of the future but is here in actual prac- 
tice.” 

‘Th 1927 the state legislature of Michigan passed 
tight new laws affecting state medicine and making 
state medicine a reality. We knew nothing about 
these laws until our newly appointed legal department 
brought them to our attention.” 

The last statement is pregnant with the sig- 


EDITORIAL 303 


nificance of the danger of medical indifference 
to state legislation. 

The medical profession of Michigan has our 
sincere sympathy and are deserving of our moral 
support, our best information is that organized 
medicine in Michigan is absolutely in the hands 
of state paid officials both university and health 
boards. In spite of the gallant fight made by 
some of the leaders of the profession in Mich- 
igan in 1920 against the invasion of the com- 
pulsory health insurance octopus and their alert- 
ness to the dangers of the oncoming menace, the 
state medicine advocates have somehow continued 
to keep boring in until today Michigan is getting 
it all to the ninth degree and all in the name of 
an alleged suffering public which is to be made 
sick even if it isn’t. 





IT HAPPENED IN MICHIGAN BUT IT 
COULD NOT OCCUR IN ILLINOIS 


Advocation of analagous anti-medical legis- 
lature in Illinois, in any degree—whether of one 
bill or of forty bills—would be noticed imme- 
diately upon such introduction by scores of med- 
ical men, mounting into the hundreds in fact, 
and measures would be taken immediately to 
combat this general menace. 

Illinois State Medical Society has a wide- 
awake legislative committee, aided and abetted 
in its general alertness against these evils by 
practically every member of the society. Again, 
it is the personal touch that counts. 

To the bystander at large it would appear 
as if the State of Michigan were well on its 
way, far and above any of the other states, to a 
program of socialized and state medicine. This 
is due of course to the control of the machinery 
of the state medical society in Michigan by the 
state department of health, and the interference 
by the state university hospital with the pre- 
rogatives of the medical profession through the 
hospital’s competitive practice of medicine. This 
is possible by placing upon the individual tax- 
payers the burden of partially paying for the 
necessary overhead met with in caring for the 
sick and infirm. 

If this is logic and good economics the scheme 
should be carried further and result in the tax- 
payer paying partially for clothes, food, rent and 
other requisites of patients able to pay. 

Organized medicine in Illinois functions to 
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prevent just such professional handicaps and 
legal atrocities as are indicated in this excerpt 
from an article in The Bulletin of the Wayne 
County (Mich.) Medical Society. Protection 
against just such injustice is one of the results 
of the diligence exerted by the Illinois State 
Medical Society in behalf of the membership. 

“The need for better representation of the 
medical profession wherever lawmaking bodies 
convene, becomes quite obvious when it is noted 
that during the year just passed, at least eight 
new laws, each of such a nature as to curtail the 
activities of the regular medical practitioner, 
have been enacted by the legislature without the 
knowledge on the part of the profession, of what 
they were all about. 

“This situation gives but a faint idea of the 
effort being exerted toward legislating the pro- 
fession in one way or another, and it seems high 
time that medical men take an active hand in 
the proceedings, lest they be legislated entirely 
out of the picture.” 





MARRIAGE MUST NOT INEVITABLY 
DISAPPEAR AS THE BASIS OF 
FAMILY RELATIONS 


Matriarchy as the only provable, indisputable 
parental relation was urged for adoption before 
the Pan-American Child Congress at Havana, 


Cuba, on Dec. 10, 1927. This idea was included 
in the expressed desire to abolish paternity as a 
legal status. So cabled the Associated Press, 
a news-gathering association noted for conserva- 
tism and accuracy. 

Dr. Carlos Pineiro, official Cuban delegate, 
was quoted as saying that the injustice of differ- 
entiating between the offspring of married and 
of unmarried women was obvious since the only 
difference was in the one case the supposition of 
conjugal fidelity. The doctor argued that since 
it is neither legally nor biologically possible to 
prove paternity that legal standing thereof 
should be annulled. “Marriage must inevitably 
disappear as the basis of family relations,’ Dr. 
Pineiro continued. “Anyway nature has given 
the mother predominant functions in the crea- 
tion of the child.” 

From Peru's official delegate, Dr. Caroles FE. 
Paz Soldan, came protest. “That theory would 
wound the moral sensibilities of America and 


upset social conditions.” 
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While congratulating his confrere upon his 
courage to so state his convictions, Dr. Paz Sol- 
dan added that the idea was not only utopian 
but also impractical. 

This contention the Peruvian backed up by 
commenting upon unpleasant post-war results 
in Europe hinging upon the moral sophistries 
that were then so usually prevalent. 





BIRTH CONTROL AND CRIME 


The birth control fadists advance the theory 
that control and suppression of crime lies in con- 
trol of the birth rate. Dr. Edward N. Ewer, 
president of the California State Medical So- 
ciety, points out that crime in every form has 
greatly increased in the last thirty years, and 
that in that time the American birth rate has 
declined thirty per cent. 

To argue that the birth rate has anything defi- 
nitely and specifically to do with crime is equal 
to contending that large families supply the 
criminals. 

The Chicago Crime Commission in a report 
some few years ago showed that nothng could 
be farther from the truth than that large fami- 
lies are inducive to criminology, in fact the exact 
reverse is found to be the case. 

It is conceded that there is a community oi 
interest and a mutual helpfulness in large fami- 
lies that have a steadying influence. Home con- 
ditions have a great deal to do with the breeding 
of criminals, but the size of the family has noth- 
ing to do with it. 





MEDICAL ADVERTISING SOLICITOR 
WANTED 

The Illinois Medical JourNAL desires one or 
more advertising solicitors. Persons with med- 
ical advertising experience preferred. No guar 
anteed salary. Compensation on commission basis 

ILLINoIs MEDICAL JOURNAL, 

185 N. Wabash Avenue, Chicago, III. 


only. 





ANNUAL CONVENTION OF THE CATH- 
OLIC HOSPITAL ASSOCIATION 

The 13th Annual Convention of the Catholic 
Hospital Association of the United States and 
Canada and the Second Annual Hospital Clinical 
Jongress of North America will be held in the 
Cincinnati Music Hall, Cincinnati, Ohio, June 
18-22, 1928. The Fourth Annual Convention 
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ihe International Guild of Nurses will be held 
at the same time, in the same building, at night 
meetings. 

This Convention and Congress will be one of 
the largest and most important hospital meetings 
of the year and will comprise general scientific 
meetings, special clinics or demonstrations of 
hospital departments, and three hundred special 
commercial and educational exhibits. Outstand- 
ing authorities in medicine, surgery, pathology, 
nursing, dietetics and hospital administration, 
architecture and engineering will lecture and 
jemonstrate in specially planned clinics repre- 
senting the various departments of the modern 
hospital. A professional program of the highest 
interest and value is now being formulated, and 
all persons interested in medical and hospital 
service are cordially invited to attend. Further 
information may be obtained from John R. 
Hughes, M. D., Dean of the College of Hospital 
Administration, Marquette University, Mil- 
waukee, Wisconsin, who is General Chairman of 
the Convention and Congress. 





SUMMER CLINICS 
Chicago, June 18 to 30 

Arrangements are about complete for a two 
weeks’ course of Practitioners’ Clinics to be held 
in Chicago, June 18 to 30, under the auspices of 
the Chicago Medical Society. These clinics, more 
elaborate than those held in previous years, will 
provide for our guest’s entire day, and the whole 
two weeks may be devoted to the pursuit of one 
specialty or a different branch of medicine or 
surgery may be selected each day. 

Clinics begin at 7 a. m. or shortly thereafter, 
and with changes of teachers, will continue 
through the whole morning. Surgical work will 
be going on on one floor, medical on another and 
pediatric or throat clinics on the next. A 
large number of cases, covering a wide range of 
vonditions, all in the same specialty, will be avail- 
able, 

The afternoons will be devoted to ward walks, 
laboratory demonstrations and researches. Post- 
mortems will also be studied at this time. The 
sroups must necessarily be limited to only so 
many as can properly be cared for by each clin- 
‘an in the walks and admission will be by card 


only, 


Obstetrical work will be demonstrated by actual 
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deliveries and by movies of the more uncommon 
conditions (patients requiring version or cesarean 
section are not always available. Afternoons 
will be devoted to ward walks and to pre-natal 
and post-natal clinics. 

This plan makes possible, without any loss of 
time, for a change of specialty each day and of 
witnessing the work of any particular clinician 
in whom the visiting practitioner is interested. 
An information booth will be maintained at the 
office of the Chicago Medical Society and also at 
the hospitals, where from 8 a. m. to 4:30 p. m. 
each day guests may learn what work is being 
conducted in each institution that day or the 
following day. 

These clinics begin Monday following the 
meeting of the A. M. A. and continue for two 
full weeks, except Sunday. A registration fee 
of $10.00 is charged for the course. Secure your 
reservations by communicating with the Chicago 
Medical Society, 185 N. Wabash Ave., Chicago, 





EDUCATIONAL COMMITTEE ASSISTS 
COUNTIES IN OBSERVING HEALTH 
WEEK, APRIL, 1928 

Highty-one physicians spoke before lay au- 
diences, including high schools, men’s and wom- 
en’s clubs, union meetings of churches, and 
Parent-Teacher Associations. Some of these 
groups planned special health programs to ob- 
serve health week as proclaimed by the Governor, 
The Committee scheduled speakers for every 
service club and high school in one of the coun- 
ties in the state. 

Twenty-four speaking appointments were made 
for the first week of May which is known as Na- 
tional Baby Week. These speakers will talk on 
such subjects as “Mental Hygiene of Childhood,” 
“Good Food Habits for Children,” “Early Detec- 
tion and Correction of Defects in Children,” 
“Shock Troops Against Diseases,” “Eye, Kar, 
Nose and Throat Conditions in Children,” and 
the Dental Society is scheduling dentists to talk 
on “Good Teeth for Children.” 

Fifteen radio talks were given over stations 
WGN, WJJD, WEBH and WLS. 


Thirteen poster exhibits were loaned to 
schools. 
Nine health films were secured for organiza- 


tions. 
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Nine hundred and twenty-eight health educa- 
tion articles were released to newspapers. 

One thousand nine hundred and seventy no- 
tices were sent to all newspapers in the state re- 
garding the annual meeting of the Illinois State 
Medical Society. News items were also sent out 
about the lectures sponsored by the North Side 
Branch of the Chicago Medical Society and the 
Academy of Sciences, and about the special meet- 
ing in Quincy, May 7. 





MAKE A. M. A. HOTEL RESERVATIONS 
EARLY, MINNEAPOLIS, JUNE 11-15 
Those who expect to attend the annual session 

of the American Medical Association to be held 

at Minneapolis, June 11 to 15, will do well to 
make hotel reservations as soon as possible in 
order to secure satisfactory accommodations for 
themselves and to make it easier for the Subcom- 
mittee on Hotels of the Local Committee of Ar- 
rangements to provide accommodations for those 
who may be compelled to delay making reserva- 


tions. The chairman of the Subcommittee on 


Hotels, Dr. F. G. Benn, 1114 Donaldson Build- 
ing, Minneapolis, reports that there is an abun- 


dance of room in good hotels and that satisfac- 
tory accommodations may be secured through 
that committee. 

The Committee on Hotels of the Local Com- 
mittee of Arrangements desires to assist you in 
making your room reservations and has compiled 
a list of hotels, which has been approved by the 
Minneapolis Civic and Commerce Association 
and the Hotel Association. 


Horets AT MINNEAPOLIS 
-——Single—, -——Double—, 
Without With Without With 
Bath Bath Bath Bath 
$2.50 $3.00 $4.00 
6.00 -8.50 -7.00 


Names and Addresses 


Hennepin Avenue and Fourth -2.50 
Street 

Nedford 
1501 La Salle Avenue 

Buckingham 
La Salle 
teenth Street 

Camfield ... 
Marquette Avenue and Eighth 
Street 


$1.50 
-8.00 
$2.50 
~3.50 


$2.00 
—4.00 
$4.00 
Avenue and ~6.00 
$1.50 
~1.75 


$2.00 


$2.50 


$3.00 
-—6.00 


$2.00 
—3.00 
nue §. 
Dyckman 
Sixth Street between Henne- 
pin and Nicollet Avenue. 
Elgin 
Hennepin Avenue and Eighth 
Street 
Francis Drake in RACERS REE 
Tenth Street and Fifth Ave- 
nue § 


$3.00 
-5.00 


$4.00 
-7.00 
$1.50 $2.00 $3.00 

and up and up 


$2.50 
-5.00 


$3.50 
6.00 
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Hastings ri coos QR.50 
Twelfth Street and Hawthorne f ~5.00 
Avenue 

Leamington Brrr i in 
Third Avenue S. at Tenth by ~6.00 
Street 

Majestic . $2.50 
Seventh Street and Hennepin —1.50 A ~3.00 

Maryland ee R tos re 
La Salle Avenue and Grant R ~3.50 
Street 

Nicollet A . $4.00 
Washington at Hennepin and ; ~8.00 
Nicollet Avenues 

Oak Grove Nee er ret A coos Se 
230 Oak Grove E ~5.00 

RMON: siaanne eee beiseieses cans SEDO was jag 
Nicollet Avenue and High ~-1.50 


akan $3.50 
Hennepin Avenue and Ken- " ~6.00 
wood Parkway 

Radisson s $5.00 
Seventh Street between Hen- -2.75 -30.00 
nepin and Nicollet Avenues 

Rogers $2. $3.50 
Nicollet Avenue and Fourth -1.50 a -5.00 
Street 

Russell 28 3 $2.50 
16 South Fourth Street r : ~4.00 

Senator 5 hots i «ee S00 
$14 South Eighth Street and up 

Sheridan $1. ‘ $3.50 
Marquette Avenue and -2. . A -5.00 
Eleventh Street 

hea oone ORM 

Marquette Avenue and Ninth F -4.00 
Street 

INE oc icieisgd Sam piseenianealn $1.25 $1.7: $2.00 $3.00 
Fourth Street between Hen- ~1.50 2.50 -8.50 
nepin and Nicollet Avenues 


Street 


TRAIN SCHEDULE FOR THE 
MEETING 


Cuicaco & NORTHWESTERN RAILROAD 


The Chicago & North Western Ry. has been selected 
as the official route, Chicago to Minneapolis, for the 
American Medical Association Convention by the Chi- 
cago Medical Society and De Luxe Special Train will 
be operated from Chicago 6:30 P. M., Sunday, June 
10, arriving Minneapolis 7:35 A. M., Monday, June 
11. Special train will also be operated, Chicago to 
Minneapolis, for accommodation of the Medical 
Women’s National Association, leaving Chicago 10:00 
P. M., Saturday, June 9. 

Complete service of the Chicago & North Western 
Ry., upon which extra equipment will be provided 
during the A. M. A. convention, includes the follow- 
ing trains: 

North 
The Arrowhead Western North 
Viking Limited Limited American 
(a) (b) (a) (a) 
Ly. Chicago .10:30A.M. 5:40P.M. 6:30 P.M. 10:00 P.M. 
Ar. Min’polis. 9:35 P.M. 7:35 A.M. 7:35 A.M. 10:05 AM. 
(a) (b) (a) 
Ly. Min’polis. 7:55 A.M. 10:45P.M. 8:00 P.M. 
Ar. Chicago . 7:30P.M. 11:30P.M. 8:85 A.M. 
(a) Via Milwaukee. 
(b) Via Madison. 
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Various other organizations and societies affiliated 
with the American Medical Association are also ar- 
ranging for special trains and special car parties via 
the Chicago & North Western Ry. to Minneapolis di- 
rect, also via Rochester, Minn., making short stop- 
overs at the world’s largest clinic. Special sleeping 
car service is being arranged locally between Rochester 
and Minneapolis during the A. M. A. convention for 
the accommodation of members who may desire to 
stop over at Rochester on either going or return trip. 


Cuicaco Great WesTERN Rattroap ComMPpANY 
Special Train Service to Minneapolis 


On Sunday night, June 10, there will be a special 
train service over the Chicago Great Western to 
Minneapolis for the exclusive use of members of the 
Illinois Medical Association who will attend the sev- 
enty-ninth annual convention of the American Medical 
Association, to be held at Minneapolis, June 11th 
to 15th. 

If you are planning on attending the convention, a 
most cordial invitation is extended to you, your family 
and friends, to join the Illinois Medical Association 
special train delegation. A very pleasant trip is as- 
sured, not only for your travel comfort, but also for 
the opportunity you will have to meet and visit with 
friends on the train en route to the convention. 

The special train will be a de luxe all-steel, all- 
Pullman train consisting of the newest type of equip- 
ment, including club car, observation-lounge car, and 
dining car serving dinner on leaving Chicago and 
breakfast before arrival in Minneapolis. 


Train Schedule 


Leave Chicago 6:30 P. M., Sunday night, June 10. 

Arrive Minneapolis 7:50 A. M., Monday morning, 
June 11th. 

The Chicago Great Western Railroad is the only 
road with direct service between Chicago and Minne- 
apolis with optional routing via Rochester with no 
additional cost, and is best situated to serve the mem- 
hers of our Association. 

In addition to the special train service this road will 
provide between Chicago and Minneapolis, it operates 
the fastest and best service between Minneapolis and 
Rochester. Its running time between these two points 
is two hours and fifty minutes. During the conven- 
tion regular and special coach and parlor car service 
and overnight Pullman service will be operated. 


Location of Parking Space of Special Trains, 
at Minneapolis and Rochester 

Special A. M. A. trains operated over the Chicago 
Great Western will be parked six blocks from the 
loop in Minneapolis. Street car, bus and taxi service 
will be available to members. 

ch Rochester special cars and special trains of the 
Chicago Great Western will be parked two blocks 
'rom the heart of the downtown district. 

Reduced Fares 

Purchase one-way ticket to Minneapolis, taking a 
certificate receipt from the ticket agent. Be sure that 
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your ticket is routed over the Chicago Great Western 
from Chicago to Minneapolis. The certificate receipt 
will enable you to secure return ticket at half fare. 

Write to E. W. Ireland, General Agent Passenger 
Department, Chicago Great Western R. R., Room 803, 
166 West Jackson Blvd., or phone him, Wabash 2661. 

Cuicaco, Mitwaukee & Sr. Pau Ry. 

Make the trip to the A. M. A. Convention with 
congenial associates. Arrange to meet your friends 
in Chicago on June 10, then take the new Pioneer 
Limited of the Chicago, Milwaukee, St. Paul and Pa- 
cific R. R. (The Milwaukee Road), leaving from the 
New Union Station at 6:30 P. M. Standard Time 
(7:30 P. M. Daylight Saving Time), that same evening 
for Minneapolis. An entire section of this magnifi- 


-cent train will be reserved for the Medical Profession. 


It is a treat to ride in this “crack” limited with its 
latest type luxurious equipment, the inviting and cozy 
club and observaton cars, its attractive furnishings 
and attentive service. 

The Pioneer Limited is equipped with all the latest 
and modern mechanical devices for the comfort and 
convenience of patrons, including all new equipment 
equipped with roller bearings, providing for smoother 
and easier riding, friction buffers that eliminate jerk- 
ing and jarring, train moving silently and smoothly 
whether starting, stopping or racing along at high 
speed. Notable among its other exclusive features are 
coil spring mattresses in all berths—the last word for 
restful sleep, a distinctive feature which is not found 
on any other railroad. Cozy individual bed rooms 
with real beds, deep box springs and soft mattresses 
and a number of other distinctive features. 

The $1.50 table d’hote dinner served on this train 
is noted for its excellence by people of distinction 
and cannot be duplicated in any of the leading Chi- 
cago hotels for two or three times the price charged. 

If you have ever traveled on the Pioneer Limited 
you will probably want to make reservations for the 
trip now and if you haven’t you can get full informa- 
tion by sending the coupon printed with our adver- 
tisement in this issue, also details on the all-expense 
tours to Yellowstone. 

The Milwaukee Road also operates other fine fast 
trains at convenient hours both for day and night 
service: 

The Day Express leaving the new Union Station at 
8:15 A. M., arriving Minneapolis 8:55 P. M., the Co- 
lumbian, leaving at 10:30 A. M., arriving Minneapolis 
11:05 P. M., the Pioneer Limited leaving Chicago at 
6:30 P. M., arriving Minneapolis 7:55 A. M., the Twin 
Cities Special, leaving at 9:00 P. M., arriving 9:05 A. 
M. and the Olympian, our Seattle deluxe train leaving 
at 11:30 P. M. and arriving Minneapolis 11:50 A. M. 

For Chicago Daylight Saving Time 1 hour should 
be added to the above figures. 

Returning from Minneapolis there is the same wide 
choice of frequent and popular train service: The 
Day. Express leaving at 7:35 A. M., into Chicago 7:55 
P. M., the Columbian leaving at 8:10 A. M., arriving 
8:45 P. M., the Fast Mail leaving at 6:30 P. M., arriv- 
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ing 7:00 A. M., the famous Pioneer Limited leaving at 
8:00 P. M., arriving Chicago 8:35 A. M., the Olym- 
pian, deluxe Coast train leaving at 8:50 P. M., ar- 
riving Chicago 8:59 A. M., also the Chicago Express 
leaving Minneapolis 10:45 P. M., arriving at the New 
Union Station, Chicago, 11:25 A. M., the following 
day. 

For Chicago Daylight Saving Time 1 hour should 
be added to the above figures. 

This wide choice of frequent deluxe train service 
offers you the greatest choice of trains leaving at con- 
venient hours and reservations on either of the trains 
indicated in either direction can be readily made by 
filling out coupon appearing in our advertising in this 
issue. Send for the feature booklet on our Pioneer 
and let us mail you the deluxe all-expense tour in- 
formation pamphlet. 

BUDAPEST MEDICAL CONGRESS, 
SEPTEMBER, 1928 


The Fifth International Medical Congress for In- 
dustrial Accidents and Occupational Diseases is to be 
held in Budapest during September, 1928. The Ex- 
ecutive Committee consists of the following: Presi- 
dent, Dr. Tibor de Verebély, Professor at the Uni- 
versity; Vice-President, Dr. William de Friedrich, 
Professor at the University; Secretary-General, Pri- 
vatdozent Dr. George Gortvay, Section Chief, 

The National Committee for the United States has 
been created and consists of the following: Dr, Vol- 
ney S. Cheney, Chicago; Dr. R. W. Corwin, Pueblo; 
Dr. Eugene L. Fisk, New York; Dr. Otto P. Geier, 
Cincinnati; Dr. Leonard Greenburg, New Haven; Dr. 
George M. Kober, Washington, D. C.; Dr. W. J. 
McConnell, Philadelphia; Dr. Lloyd Noland, Bir- 
mingham; Dr. Francis D. Patterson, Philadelphia; Dr. 
George M. Price, New York; Dr. Frank L. Rector, 
Chicago; Dr. Wm. A. Sawyer, Rochester; Dr. Henry 
I’. Smyth, Philadelphia; Dr. C. E. A. Winslow, New 
and Dr. Emery R. Hayhurst, Columbus, 


THE 


Haven; 
chairman. 

Addresses already scheduled by various prominent 
Kuropeans include the following: Prof. J. Liniger, 
Frankfurt a.M.; Dr. F. Zollinger, Aarau; Prof. K. 
B. Lehmann, Wiirzberg; Sir Thomas Oliver, London; 
Prof. J. G. Sleeswijk, Delft; Prof. Jiitten, Miinster ; 
Prof. Koelsch, Miinchen; Prof. Julius van der Hoeve, 
Leiden; Prof. Dr. Stephan Jellinek, Wien. Also lec- 
tures are scheduled to date by the following: Prof. 
Salvatore Diez, Roma; Dr. C. Poenaru Caplescu and 
Dr. Presbeanu, Bukarest; Prof. Theodor Sommerfeld, 
Dr. Lorenz Béhler, Wien; Prof. Dr. Quensel, 
Leipzig; Pref. Dr. C. Mareus, Breslau; Prof. Dr. 
Molineus, Diisseldorf; and Sanitatsrat Dr. Alfred 
Peyser, Berdin-Charlottenburg. 

Addresses and lectures are wanted from 
physicians, dentists, and other specialists in the field. 
Such are requested to get in touch with the Chairn:an 
for the National Committee for the United States, 
Dr. Fmery R. Wayhurst, Hamilton Hall, Ohio State 
Columbus, Ohio. invitation is 


Berlin; 


American 


University, General 


also extended to attend the Congress which wil! be 
arranged so as to coordinate with the “Deutscher 
Naturforscher Tag” to be held in Hamburg, and the 
“Orthopadenkongress” to be held at Prague during 
the month of September, 1928. 





HAVE YOU SUBSCRIBED FOR THE 
HISTORY OF MEDICAL PRAC- 
TICE IN ILLINOIS? 

The following down state physicians, lay per. 
sons, libraries, county medical societies, ote, 
have sent one or more subscriptions for “the 
History.” Kindly note any errors or corrections 
and forward to the committee, 185 N. Wabash 
Ave., Chicago. 

Cook County is not included in this report. 
‘The names of the several hundred subscribers in 
Cook County are published in the Bulletin of the 
Chicago Medical Society, May 5, 1928. 


ILLINOIS BY COUNTIES 
ADAMS COUNTY 


Adams County Medical Society; Harold Swanberg, M. D., 
Sec retary, Quincy. 

Center, Charles 'D; M. D., 1844 Grove Ave., Quincy. 

Ericson, Charles E., M. D., 205% N. 8th St., Quincy. 

Knox, iT B., M. Di, Quincy. 

Nickerson, Linn HH... D;, 615 Hampshire St., Quincy. 

Potter, R. E.,  D:, Lorraine. 


; ALEXANDER COUNTY 
Grinstead, W. F., M. D., Halliday Hotel, Cairo. 
BOND COUNTY 
No subscriptions, 


BOONE COUNTY 


Boone County Medical Society; Dr. M. L. 


Garden Prairie. 
Markley, A. J., M. D., Belvidere. 
BROWN COUNTY 
No subscriptions. 
BUREAU COUNTY 


Bureau County Medical Society; F. Emerson Inks, M. 
Secy., 517 S. Main St., Princeton. 


CALHOUN COUNTY 
No subscriptions. 


CARROLL COUNTY 


No subscriptions. 
CASS COUNTY 
Lyles, A. R., M. D., Virginia. 
McMillan, J. Chas., Jr., M. D., Virginia. 
CHAMPAIGN COUNTY 


Bennett, Cleaves, * — 418 Illinois Bldg., Champaign. 
Dallenbach, Sie oe Illinois Bldg., Champaign. 
Newcomb, ms M D. “'Tilinois Bldg., Champaign. 
University or Tilinols Library, Urbana. 


CHRISTIAN COUNTY 
Armstrong, Guy L., Taylorville. 
CLARK COUNTY 
Weir, L. J., M. D., 112 5th St., Marshall. 
CLAY ‘GOUNTY 


Hartman, Secy., 


No subscriptions. 


CLINTON COUNTY 
Medical Society, W. S. 


COLES COUNTY 


Coles-Cumberland County Medical Society, E. E. 


Secy., Mattoon. 
Dudley, G. B., M. D., 511 Jackson St., Charleston. 
Freeman, T. O., M. D., 106 S. 16th St., Mattoon. 
Charleston. 


Swickard, C. D., M. D., 604 6th St., 


Clinton Carter, Secy» 


Trenton. 


County 


Richardson, 
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COOK COUNTY 
Report in the Bulletin “4 the Chicago Medical Society, De- 
cember 31, 1927, and May 5, 1928. 


re AWFORD COUNTY 


Ferguson, R. A., M. D., Bellair. 
Price, C. E,. M. D., Robinson. 
Rafferty & Lowe, Robinson Hospital, Robinson. 


CUMBERLAND COUNTY 
See Coles County. 
DE KALB COUNTY 


De Kalb Public Hospital, De Kalb. 
Neff, Emery B., M. en De Kalb. 

Rankin, James S., M. , 149 E. Lincoln Highway, De Kalb, 
Smith, Clifford ioe M. Db. 261 E, Lincoln Highway, De Kalb. 


DE WITT COUNTY 


Marshall, W. R., M. D., 115 No. Quincy St., 
Marvel, J. G., M. Py Waynesville. 


pogigg 0 \S COUNTY 


Cletcher, J. O., D., Tuscola. 
Conn, H. G., un D., ‘Newman. 


DU PAGE COUNTY 
Oelke, E. H., M. D., Wheaton. 
EDGAR COUNTY 
No subscriptions. 
EDWARDS COUNTY 
No subscriptions. 
EFFINGHAM COUNTY 


Burkhardt, C. F., M. D., 405 E. Jefferson St., 
Lorton, Samuel, M. D., Shumway. 


FAYETTE COUNTY 
No subscriptions. 
FORD COUNTY 


Clinton. 


No subscriptions, 
FRANKLIN COUNTY 
Lane, C. O., M. D., 115 E. Main St., W. Frankfort. 
J. B. Moore, M. D., Benton. 
FULTON .COUNTY 
Betts, G. S., M. D,, R. F. D. 5, Canton. 
Coleman, E. P., M. D., 24 N. Main St., Canton. 
GALLATIN COUNTY 
No subscriptions. 
GREEN COUNTY 
Garrison, W, H., M. D., 118 N. Main St., 
HAMILTON COUNTY 
No subscriptions. 
HANCOCK COUNTY 
Cooper, Earl, M. D., Augusta. 
Irwin, W. L., M. D:, Plymouth. 
Drs. Mead & Mead, Augusta. 
HARDIN COUNTY 


No subscriptions. 
HENDERSON COUNTY 
No subscriptions. 
HENRY COUNTY 
Drennan, D., M. D., Woodhull. 
_ Geneseo Public Library, Geneseo. 
IROQUOIS COUNTY 
No subscriptions, 
JACKSON COUNTY 
St. Andrews Hospital Staff, Murphysboro. 
JASPER COUNTY 
No subscriptions. 
JEFFERSON COUNTY 
Hall, Andy, M. D., Mt. Vernon. 
JERSEY COUNTY 
No subscriptions, 
JO DAVIESS COUNTY 


No subscriptions 


JOHNSON COUNTY 


riptions, 
KANE COUNTY 
Jacobs, Milton, M. D., 366 Dundee Rd., Elgin. 
Lowry, Edith cP a D., St. Charles. 
Maha, F rank, M. ; Dundee. 
Pelton Clinic, 102 ee Spring St., Elgin. 
Roach, 1. C., M. D., Burlington. 


Whitehall. 


No subsc 


Effingham. 
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KANKAKEE COUNTY 


Kankakee City Medical Society; Anson Le Roy Nickerson, 
Secy., Kankakee. 
Phipps, O. A., M. D., Manteno, 


KENDALL COUNTY 
Lord, Arthur E., M. D., Plano. 
KNOX COUNTY 


Baird, B. W., M. D., Weinberg Arcade, Galesburg. 
Galesburg Public Library, Galesburg. 
Maley, W. H., M. D., 44 N. Cherry St., 


LAKE COUNTY 
American Journal of Clinical Medicine Library, North 


Chicago. 
Ross, J. A., M. D., Wauconda. 


LA SALLE COUNTY 


Medical Library Hygienic Institute; Arlington Ailes, M. D., 
Director, La Salle. 
Perisho, E. E., M. D., Streator. 
Pettit, J. W., M. D., Ottawa. 
Ream, W. J., M. D., 1708 4th St., Peru. 
LAWRENCE COUNTY 


Kirkwood, Tom, M. D., 1425 Jefferson Ave., Lawrenceville. 
Lawrence County Medical Society, W. I. Green, Secy., 
Lawrenceville. 
Mangum, W. R., M. D., 408 Main St., 
LEE COUNTY 


Avery, W. M., M. ‘ Pawpa 

Chandler, A. W., M. City ‘Nat'l Bank Bldg., Dixon. 
Lee County Medical Seticty: 118 Galena Ave., Dixon. 
Murphy, E. S., M. D., Dixon Nat’l Bank Bldg., Dixon. 


LIVINGSTON COUNTY 
Shafer, H. L., M. D., Cornell. 
LOGAN COUNTY 
Logan County Medical Society, E. C. Gaffney, M. D., Secy., 


Lincoln. 
McDONOUGH COUNTY 
No subscriptions. 
McHENRY COUNTY 

Baccus, Clyde F., M. D., Woodstock Nat’l Bank Bldg., 
Woodstock. 

Johnson, C. M., M. D., 206 E. Front St., Harvard. 

axon, J. G., M. » Harvard. 

McLEAN COUNTY 


Fox, Ralph, M. D., 905 N. East St., Peoria. 
Sloan, zy. P Me Di Bloomington. 
Sloan, Deneen & Sloan, Bloomington. 


MACON COUNTY 
Frech, L. O., M. D., Decat 
Neece, Fe, Me B, Standard Life Bldg., Decatur. 
MACOUPIN COUNTY 


English, J. N., M. D., Gillespie. 
Goff, Arthur c, 1020 W. Main St., Staunton. 
Macoupin County Medical Society; T. D. Doan, M. D., 


Secy., Elmira. 
MADISON COUNTY 


Kaser, A. F., M. D., 1018 Broadway, Highland. 
Luster, R. Dd, M. Dy, 1924 E. St., Granite City. 
Madison County Medical Society; E. W. Fiegenbaum, Secy., 


Edwardsville. 
Monroe, D. D., Edwardsville. 


D., M. 
Pfeiffenberger, Mather, M. D., 763 Bluff St., Alton. 
Robertson, A. P., D., 102 *W. 3rd St. ee Aiton. : 
Schroeder, Hugo (oe "M. D., 1927 E. St., Granite City. 


MARION COUNTY 
No subscriptions. 

MASON COUNTY 
Corry, F. J., M. D., Havana. 

MASSAC COUNTY 
No subscriptions. 

MENARD COUNTY 
Brittin, A. L:, M. D., Athens. 

MERCER. COUNTY 
Murrell, C. M., M. D., Sherrard. 

MONROE COUNTY 
No subscriptions. 

MONTGOMERY COUNTY 
Montgomery County Medical Society; H. F. Bennett, M. D., 
Secy., Litchfield. 

MORGAN COUNTY 
Black, Carl F., M. D., Ayers Bank Bldg., Jacksonville, 
Dollear, A. H., M. D., 1631 Mound Ave., Jacksonville. 


Galesburg. 


Bridgeport. 
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Hardesty, F. O., M. D., 336 W. State St., Jacksonvilie. 
Illinois College,” care of C. H. Rammelkamp, Pres., Jack- 


sonville. 
Norris, Frank A., M. D., Pacific Hotel, Jacksonville. 


MOULTRIE COUNTY 
No subscriptions. 
OGLE COUNTY 


Akins, J. M. “ Forreston. 
Rovere e, iM M., M. D., Oregon. 
Bogue, a ” Rochelle. 


Price, Charles, a D., 2202 Brayton Ave., Mt. Morris. 
PEORIA COUNTY 
Barber, E. E. & Orville, M. D., 627 Jefferson Bldg., Peoria. 
Collins Clinic, vepersee ie 2 "Peoria. 
a 


Crooks, A. A., M. D., 428 in St., Peoria. 

Easton, S. H., sD , Jefferson Bldg., Peoria. 

Green, Roland ie Central National Bank, Peoria. 
Horwitz, S., eae Nat’l Bank et Peoria. 


Levitan, Einil z> "616 Jefferson —_ Peoria. - 
Peoria City gf Society, 582 Jefferson Ave., Peoria 


Smith, S. A., ae. 
Sprenger, pl Jefferson Bldg., Peoria. 
Thomas, E. “ p> "Chillicothe. 


Will, O. B., M. D., 204 Randolph St., Peoria. 

PERRY COUNTY 

115 N. Main St., Pinckneyville. 
» Tamaroa, 


PLATT COUNTY 


PIKE COUNTY 

Barry Public Library, Barry. Donated by Drs. Wm. Kuntz, 
R. H. Main, T. D. Taylor and W. G. Reynolds. 

Loveless, Harry C., M. a Griggsville. 
Shastid, W. E., M. D., 810 N. Monroe St., Pittsfield. 


POPE COUNTY 
No subscriptions. 
PULASKI COUNTY 


No subscriptions. 


RANDOLPH COUNTY 


No subscriptions. 
RICHLAND COUNTY 
No subscriptions. 
Pure ISLAND COUNTY 
Beam, H. M. D., 506 15th St. Molise, 
Chapman, W? DL MD. 186 9th St. 
Hardinger, R. W., M. D., 1509% 7th § St 


Hauberg, G. D., M._D., Moline Trust B Idg.. Moline. 
F., “ pe "840% 15th Ave., st Moline. 


Templeton, J. S., 
Stevens, H. S., 


No subscriptions. 


‘Eat Betine 


ohnson, G. 

eipold, A. T., 1417% 5th Ave., Moline. 
Ostrom, L., M. D., First Trust Bldg., Rock Island. 
Otis, F. J., M. D., 1514 5th Ave, Moline. 

Seids, J. W., D., Reliance Bldg., Moline. 


M. 
ST. CLAIR COUNTY 


Boyle, W. W., M. D., Murphy Bldg., East St. Louis. 
Otrich, G. S., Commercial Bldg., Belleville. 
Skaggs, Charles ie "M. D., 518 Missouri Ave., East St. 


Louis. 
Belleville Branch, St. Clair County Medical Society, Belle- 


ville. 
Wilhelmj, Walter, M. D., Murphy Bldg., East St. Louis. 


SALINE COUNTY 


Hicks, John, M. D.. Eldorado. 
Hutton, B. B., M. D., Clinton Bldg., Harrisburg. 


SANGAMON COUNTY 
Deal, Don, M A D., a Nat’! Bank Bidg., aeetnatei. 
De Freitas, J. 111% N. 5th Ave., Sprin d. 
Illinois State Histariog Society, Springfield. 
Illinois State Dept. of Health, State House, Springfield. 
Illinois Tuberculosis and Public Health Assn., 516%4 East 

Monroe St., Springfield. 
MacNamara, . wy , Illinois Nat’l Bank, Springfield. 
30° E. St. Paul St., 


Moran, Jas. J., M. D.. 
Munson, Samuel E., M. D., Leland i Spring! eld. 
prin 


Neal, John R., M. D., 609 Walnut St 
Nelson, C. 3. M. Py 804 Park Ave., 
Owen, Milton G., M 1621 S. 6th 
Palmer, Geo. Thomas, M. D., Lel 


_ L. C., M. D., Springfield. 
SCHUYLER COUNTY 


No subscriptions. 


SCOTT COUNTY 
No subscriptions. 


SHELBY COUNTY 


Hulick, C. H., M. D., Shelbyville, 
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STARK COUNTY 
McMackin, C. C., M. D., Wyoming. 
STEVENSON COUNTY 
Arnold, B. A., x >. 320 N. Galena Ave., Freeport. 
Rideout, ao te Bank BI 
Salter, ae ie ee ee Pinner 
TAZEWELL COUNTY 
The Ayer Public Library, Delavan. 
Green Valley Public Library, Green Valley. 
Minier Public Library, Minier. 
Pekin Public Library, Pekin. 
Tremont Public Library, Tremont. 
Washington Public Library, Washington. 
Zinser, H. A., M. D., Washington. 
UNION COUNTY 
Benner, Mrs. W. J., 304 W. High St., Anna. 
VERMILION COUNTY 
Allison, O. W- M. D., St. National B: 
Cooley, OM. D- The Temple, Denville” 
Wilkinson, é x. Dp. The Temple, Danville. 


WABASH COUNTY 
No subscriptions. 
WARREN COUNTY 
Camp, Harold M., M. D., Monmouth. 
Clar ¢, Geo. W. ” Roseville. 
Kampen, H. L., , 108 E. 1st Ave., Monmouth. 
Warren County’ Public’ Library, Monmouth. 
Winters, F. C., M. D., Lynch Bldg., Monmouth, 
WASHINGTON COUNTY 
No subscriptions, 
WAYNE COUNTY 
No subscriptions. 
WHITE COUNTY 
No subscriptions. 
WHITESIDE COUNTY 
Whiteside County Medical Society; L. S. Reavley, M. D. 
Secy., Sterling. E 
WILL-GRUNDY COUNTIES 
No - subscriptions. 


WILLIAMSON COUNTY 
Socoloff, B., M. D., Clifford. 
WINNEBAGO COUNTY 
{eheeen Clinic, Reskts rd. 
enniman, David M. D., 1718 Camp Ave., Rockford. 


Rockford Public Libr. 
Tuite, John, M. D., 230 Church St., Rockford. 


WOODFORD COUNTY 
Woodford County Medical Society; S. M. Burdon, M. D. 
Secy., Low Point. 


SUBSCRIBERS FROM OTHER STATES 


CALIFORNIA 
Bridge, Norman, M. D., 718 Adams St., Los Ang 
Percy, James F., M. D., 1080 S, Alvarado St., en “Angeles 
COLORADO 
Boyd, Go. Arnold, M. D., Exchange Nat’! Bank Bldg. 
Colorado Springs. 
Denver ity and County Medical Society Library, 1620 
Court Place, Denver. 
Waring, James J., M. D., Imperial Bldg., Denver. 


Danville, 


CONNECTICUT 
Woodruff, Thos. A., M. D., Mercer Bldg., New London. 
GEORGIA 
Medical Association of Georgia, 189 Forrest Ave. N. F. 
Atlanta. 
IDAHO 
Idaho State Medical Association; Dr. J. N. Davis, Kimberly. 
INDIANA 


Eli Lilly & Co., Indianapolis. 
Pitman Moore Co., 1220 Madison Ave., Indianapolis. 


IOWA 
i. D. S., M. D., Editor Iowa State Medical Journal, 
linto: 
Towa State Medical Society Library, Historical Bldg., Des 
Moines, 
KANSAS 
University of Kansas, Watson Library, Lawrence. 
MARYLAND 


Medical and Chirurgical Faculty of State of Maryland, 918 
N. Charles St., Baltimore, Md. 
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MASSACHUSETTS 
Boston Medical Library, 8 Fenway, Boston. 
MICHIGAN 


Escher, F. H., M. D., R. F. D. 2, Biteley. . 
Michigan State Medical Society, F. C. Warnshuis, 


Grand Rapids. , - ‘ * P 
Michigan University, Gen’l & Medical Library, Ann Arbor. 
Sheehan, John V. & Company, 1550 Woodward Ave., Detroit. 


MINNESOTA 


Hamilton, Arthur S., Yates Bldg., Minneapolis. 
Mayo Clinic, Rochester. 


MISSOURI 
St. Louis Medical Society Library, 8525 Pine St., St. Louis. 
NEW JERSEY 
Cummins, G. Wyckoff, M. D., Belvidere. 
NEW YORK 


Davis & Geck, Duffield St., Brooklyn. 
Gray, Dewitt, 10835 Tallman St., Syracuse. 
Library of New York Academy, 2 W. 103d St., New York 


City. 
NORTH DAKOTA 
Grassick, James, M. D., Grand Forks. 


OHIO 
Cleveland Medical Library Assn., 11000 Euclid Ave., Cleve- 


land. 
"Tide Martin H., M. D., College of Medicine, Eden 
Ave., Cincinnati. 


Waite, Frederick, M. D., 


Cleveland. 
PENNSYLVANIA 


College of Physicians Library, 22d and Chestnut St., Phila. 
Luzerne County Medical Library, 180 S. Franklin St., 
Wilkes-Barre. 


Secy., 


Danville, 


Western Reserve University, 


WISCONSIN 
Davis, Carl Henry, M. D., 141 Wisconsin St., Milwaukee. 
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PROTEIN THERAPY 


Nonspecific Protein Therapy of Carbuncles and 
Syphilis. H. V. Weirauk. Ohio State Medical Jour- 
nal. April 1, 1926, 22:305. 

Milk injections constitute the method of choice for 
treating carbuncles and furunculosis. The favorable 
effect, if such is forthcoming, manifests itself promptly, 
and such an effect will be secured in a majority of 
cases. If there is no improvement after two or, at a 
maximum, four days, the case can be handled sur- 
gically. Syphilitic skin lesions show marked improve- 
ment or even complete regression following a course 
of milk injections. The latter, also, appear to be pro- 
ductive of good results in the management of old 
syphilitic patients who have been victims of over- 
treatment to their physical detriment. 

Milk Injections in Ophthalmic Diseases. Ira E. 
Gaston. American Journal of Ophthalmology. Feb., 
1926, Vol. 9, No. 2. 

A series of ten cases of infection of the anterior 
segment of the eyeball following perforating injuries ; 
six cases of acute and subacute idiopathic iritis and 
iridocyclitis; one case of serpiginous ulcer with hypo- 
pyon; two cases of iritis following operations for 
cataract were treated with non-specific protein therapy. 
All cases showed some benefit following the injections, 
and no serious reactions occurred in any of the pa- 
tients, where pure milk was used. The usual systemic 
reaction was a slight chill, slight nausea, and a rise 
of temperature of from two to four degrees, which 
reached its maximum in six to eight hours and sub- 
sided in from eighteen to twenty-four hours. Bacterial 
examination of the various samples of milk employed 
showed that the degree of systemic reaction corre- 
sponds, in a general way, to the number of bacteria 
present. 


Non-Surgical Treatment of Pelvic Inflammatory 
Disease. John A. McGlinn. Therapeutic Gazette. 
April 15, 1926, p. 229. 

After a fairly extensive experience of over twenty- 
five years in the treatment of pelvic infections, the 
author’s conclusions are: Except for evacuation and 
drainage surgery has no place in the treatment of the 
acute stage of pelvic infection. In the light of our 
present knowledge, operation should not be done in the 
subacute and chronic cases of pelvic infection until 
nature aided by the treatments outlined has had a 
chance to effect a cure. Non-specific protein therapy 
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is a most valuable addition to the treatment of pelvic 
infections. 

Intracutaneous Aolan Therapy in Ophthalmology. 
Carl F. Jickeli. Monatsblaetter f. Augenheilk, Jg., 
1925. 

Suitable for intracutaneous Aolan therapy (it has 
to be strictly intracutaneous) are the various forms of 
nonpurulent chronic keratitis; cases of eczematous 
pannus; lingering, chronic forms of iritis and cyclitis; 
opacity of the vitreous humor; chronic post-operative 
and post-traumatic plastic iritis; therefore inflamma- 
tions of unknown origin and mixed infections. This 
therapy may also be used as an adjuvant to antiluetic 
treatment in cases of keratitis parenchymatosa, and 
luetic diseases of the uvea, retina and of the optic 
nerve, in order to shorten the course of the disease. 
The following diseases should be excluded from intra- 
dermal Aolan therapy and should be treated intra- 
muscularly, with 10 cc Aolan: Gonoblennorrhoea of 
adults; serious forms of ulcus serpens cornea; serious, 
acute, post-operative or post-traumatic infections of 
the bulbus; in this latter instance, beside careful local 
treatment, both before and after Aolan injection. 





NATIONAL WAR ON RATS SHOWING 
RESULTS 

Rats are probably decreasing in numbers in the 
United States, says the United States Depart- 
ment of agriculture, although their decrease is 
only beginning to be apparent. The chief factors re- 
sponsible for the decrease are present-day sanitary re- 
quirements and modern building, which make it in- 
creasingly difficult for rats to find food and shelter; a 
national urge against all unnecessary waste; and a bet- 
ter understanding generally of the relation of rats to 
human economy. 

Furthermore, as facts relating to the spread of com- 
municable disease have become better known, more 
general interest in rat control has been stimulated, 
more effective means of destroying rats have been de- 
veloped, and information regarding these methods has 
been widely distributed. Farmer’s Bulletin 1533-F, 
“Rat Control,” prepared by James Silver of the Bio- 
logical Survey, and just issued by the department, con- 
tains many suggestions for the control of rats on the 
farm and in the city. 

Permanent exclusion of rats may be brought about 
by rat-proofing buildings and other structures com- 
monly inhabited by the rodents; by removing any pos- 
sible shelter; and by cutting off their food supply. De- 
tails on methods of accomplishing these objectives are 
discussed in the bulletin, as well as such control meth- 
ods as poisoning, fumigating, trapping, and the use of 
deterrents. 

Although getting rid of rats is largely an individual 
problem, rat infestation has a serious effect on the 
whole community, and organized control effort is 
highly desirable. A person who allows rats to in- 
crease on his property until they menace the whole 
neighborhood becomes an object of public concern, and 
a city that permits its refuse dump to serve as a breed- 
ing place for hordes of these pests is committing a 








grave injustice to its population. Ridding a whole 
community of rats can best be accomplished by organ- 
ized efforts of all the citizens. The department will 
gladly assist such organizations through the Biologi- 
cal Survey in planning, organizing, and Prosecuting 
antirat campaigns by furnishing preliminary plans, gen- 
eral instructions, sample copies of posters, and other 
publicity material, and, where possible, the personal 
services of a leader. 

A copy of the bulletin may be obtained by writing 
to the United States Department of Agriculture, Wash- 
ington, D. C. 





FIGHT TALK 


Do you fight your way through three meals a day? 

Are you “out” with your in-laws, or does someone 
else with a hair-trigger temper keep you expectantly 
poised for battle or flight every minute you are at 
home? 

Everyone’s home is his castle, but these days it is 
stormed more from within than from without its walls. 

Many persons feel that if they could just have peace 
at home they would chance getting along without 
“World Peace” for a while longer. 

They know happy home life is a question of give 
and take, but there never seems to be anything given 
or taken but a “piece of someone’s mind!” 

The five-inch human tongue, wickedly inclined, is 
the only slippery thing known that increases friction. 

Too often temper, disguised as temperament, is in- 
flicted on the home folks. 

Surely discord is the key log in the household jam. 

But, at that, it takes two to make a quarrel and only 
one to end it. The best place to end a quarrel is at the 
beginning ! 

Remember that peace precedes prosperity, so it pays 
to scat the domestic discord demons. 

Smile sweetly, speak softly, praise generously, criticiz® 
not at all, for the folks at home are your folks and the 
salt of the earth. They would stick by you ’til death— 
and then some. They are entitled to the best; see that 
they get it—Chester H. Struble, in October Nautilus. 
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THE DILEMMA OF THE UNIVERSITIES 
Emmet Kratine, M. D. 
CHICAGO 


The attempt to open a charity lying-in hos- 
pital in South Chicago, which was blocked by 
the energetic, aggressive and intelligent action 
of the physicians of the South Chicago Branch ; 
and the acceptance of a sum of money from the 
Public Health Institute by the University of 
Chicago, precipitated a discussion in the Coun- 
cil of the Chicago Medical Society which re- 
alted in the adoption of a resolution that the 
University of Chicago be barred from partici- 
pation in the program of the meeting of the 
Illinois State Medical Society, to be held in 
Chicago, May 15, 16 and 17, 1928. 

The medical profession now finds itself con- 
fronted with a solution of some large problems 
that have ceased to be local, and will eventuaily 
have to be considered and studied by the Amer- 
ican Medical Association. The genesis of these 
problems might seem to be multiple in charac- 
ter, but the starting point can be traced to those 
leaders in the medical profession of the not very 
remote past, who saw in the utilization of med- 
ical charity, magnificent opportunities for mak- 
ing money and acquiring fame in the practice 
of medicine. Their activities have been produc- 
tive of medical progress, but the means were, 
and are, as deplorable as would be the use of 
Public Health Institute money for the further- 
ing of medical research. For years the great 
mass of the medical profession was helpless, but 
with the raising of standards of education, there 
las come upon the scene a body of physicians 
whose efforts are not hampered by either lack 
of culture or professional ability. 

The entire profession is in accord with the 
policy of providing charitable patients for teach- 
ing purposes. The heretofore helpless majority 
has always been bitterly opposed to the exten- 
sion of this service to those able to pay. They 
lave not been blind to the fact that the physi- 
Gans working in charitable institutions have dis- 
honestly profited from the pay of those who 
Were supposedly receiving free services. 

The dispensaries learned long ago that both 
Joung and older physicians were willing to work 
in their clinics in order to gain experience rap- 


idly, while hoping that, by faithful service, they 
might gain admittance to the charmed inner 
circle that was reaping the financial reward. 
The clinic authorities also discovered that the 
nominal fees obtained from large numbers of 
patients, bore a resemblance in profits to those 
of the five and ten-cent stores. 

The politicians were quick to see the immense 
value to them of well organized charities. The 
appeal to sympathy; the opportunities to secure 
free medical and hospital service for their friends 
and supporters; the toll from contracts for sup- 
plies; the tremendous graft connected with buy- 
ing land, erecting and equipping buildings; the 
voting strength of the patronage dispensed for 
the maintenance and conducting of many proj- 
ects, proclaimed as being for the benefit of char- 
ity, but in reality for the benefit of the politi- 
cians. In more or less close relations with the 
politicians are the social workers, the self-ap- 
pointed guardians of the commonwealth; to 
them, charity is the breath of life. It is hoped 
that mounting taxes in cities like Chicago may 
cause honest men in politics to muster sufficient 
courage to call a halt. 

Nothing in conflict with established economic 
laws can continue indefinitely. The present 
awakening is not entirely due to a new-born 
courage of the rank and file of the medical pro- 
fession. Those physicians who are in strategic 
positions to profit from the present conditions 
are becoming aware of breakers ahead. Lay 
trustees of universities are taking notice of the 
poor business policy of giving away indiscrimi- 
nately, so valuable a commodity as medical serv- 
ice. But poor business policy is not the sole 
cause of their interest in the welfare of the doc- 
tor. The medical schools, which for so long a 
time were leoked upon as the stepchildren of 
the universities, are coming to be recognized as 
mothers’ boys. The only ones of their children 
that are in a position to help support the family. 
Full time salaried teachers, with clinics filled 
with patients ranging from those able to pay 
moderate fees, to the millionaire class, will bring 
to the universities handsome returns. One thing 
in favor of this plan is that it is much more 
fair competition, than the present plan of sup- 
posed charity. ‘There is nothing to prevent that 
part of the medical profession, not on the staffs 
of medical schools, from giving an equal or bet- 
ter service than that offered by the universities, 
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Another thing in its favor is that no one is be- 
ing asked to work for nothing, and depend upon 
a ready wit to profit from the connection. Many 
arguments could be submitted in favor of the 
full time, salaried practitioner supported from 
the income of pay patients; but they must all 
fall when confronted with the obligation of 
mankind to care for the weak and helpless among 
us, and the opposition of the medical profession 
to fixed salaries for doctors. This opposition 
would not hold if the physicians working full 
time and on salaries, were treating no one but 
charity patients. The universities would have 
no difficulty in finding competent physicians 
who would be willing to devote their entire lives 
to teaching and care of charity patients, if they 
could be assured of a salary sufficient for men 
of their ability and social standing. So long 
as the universities received no profit from their 
ministrations to the sick poor, they would be 
happy in their positions, and would contribute 
great things to the science of medicine. The 
campaign waged by the American College of 
Surgeons against fee splitting, was not waged 
because they really thought that doctors would 
take their cases to the highest bidders. The 
rule against fee splitting was put in force be- 
cause some of the doctors had not paid to the 
surgeons half the amount of the fees, which 
the patients had paid to them. 

The number of patients required for teaching 
purposes for undergraduates is comparatively 
small. Chicago has an abundance of poor, not 
only for its own teaching needs, but could supply 
paupers enough to meet the needs of state uni- 
versities in adjoining states, that have no large 
centers of population and little abject poverty. 
This plan would be of benefit to the adjoining 
states by removing the incentive to lower the 
social standards of their people; helpful to Chi- 
cago, in that it would remove for part time, a 
portion of the population that is a liability ; help- 
ful to the paupers, in that they would have a 
change of scene, and the benefit of slightly dif- 
ferent climates. 

One of the chief arguments of the university 
trustees, for making the medical department in- 
come producing, is lack of funds to carry on 
the work, They claim that it is extremely diffi- 
cult to obtain endowments for this purpose. If 
this claim ig valid, the lack of interest on the 
part of the public may well be attributed to the 
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policy in force for so many years of lay organi- 
zations advertising the fact that the best med- 
ical service was available to all classes without 
pay, because the medical profession was willing 
to work for nothing. If the universities can 
assure the medical profession that only the poor 
will receive free treatment, the medical profes. 
sion will willingly use its influence to secure en- 
dowments that will amply care for the univer. 
sities’ needs. When the full time university pro. 
fessors, and all physicians connected with the 
medical faculties, know that the treating of those 
able to pay will add nothing to their income, 
nor to the income of the universities, there will 
be no abuse of medical charities. 

In dealing with this subject, we must not lose 
sight of the fact that while the outside physi- 
cian, with the aid of his friends the specialists, 
can render to patients a service equal to, or better 
than the service that can be obtained at the hos- 
pital of the university; both he and the special- 
ists must depend upon the universities to refute 
some of the old, and produce the new. Research 
work cannot be carried on to any appreciable 
extent by the practicing physician, or by any 
group of physicians who are practicing medicine 
asa unit. The university is the outstanding fig- 
ure in this work, because it requires the contri- 
butions and assistance from practically every de- 
partment of the university. The knowledge of 
the mathematicians is necessary, for instance, in 
the study of metabolism; the foreign language 
departments, in making available the contribu- 
tions of men of other nations; the anthropolo- 
gists, by reason of their observations of the work 
and remains of vanished races ; the physicists and 
the photographers; in fact, medicine must utilize 
nearly every activity that finds a place in a wr 
versity program. The science of chemistry nv 
longer monopolizes the field as being the oul} 
adjunct to the proper study and development of 
the science of medicine. 

The many problems involved in deciding the 
proper course for the universities to follow, must 
find their solution in the joint efforts of the fac: 
ulty and trustees of the university on the one 
hand, and the practicing physicians on the othel. 
The questions must be approached with opt 
minds and clear thinking. Self-interest anc 
animus must play no part in these joint studies 
if a proper solution is to be reached. 

2758 Fullerton Avenue. 





May, 1928 


JAM] 


What a 
accomplis 
What lea 
main thir 
the oppor 
of a com! 
women al 
and as un 
communit 
eral prac 
privilege t 
He could 
social val 
he must 
doctor is 
of specialt 

As we rv 
cine we fi 
writers an 
the world 
dences of 
whom we 
humanity. 
and better 
their labo: 
the great 1 
hoist the | 

What sh 
of workers 
the new id 
on the va 
these dise 
offerings, 

Their r 
practical y 
Refore the 
service was 
practitione 
tain high » 
tions whic] 
discarded. 
the publie 
these bed- 
make the , 
4 Wider fie 
Until a co 
_—_—— 


*Read befor 
20, 1928, 


y, 1925 


‘gani- 
med- 
thout 
illing 
3 can 
poor 
rofes- 
re ell- 
niver- 
y pro- 
h the 
those 
come, 
e will 


t lose 
physi- 
alists, 
better 
e hos- 
ecial- 
refute 
search 
ciable 
y any 
dicine 
ig fig- 
ontri- 
ry de- 
ge of 
ice, 
wruage 
tribu- 
opolo- 
» work 
ts and 
utilize 
a ull- 
try nv 
e only 


ent of 


ng the 
, must 
he fac- 
he one 
, other. 
1 opel 
st and 
studies 


May, 1928 

JAMES MINER OF WINCHESTER* 
CarL E. Brack, M. D. 
JACKSONVILLE, ILLINOIS. 


What are the great outstanding objectives and 
accomplishments of the medical practitioner? 
What leads men to enter the profession? The 
main thing that attracts men into medicine is 
the opportunity of becoming an intimate part 
of a community; the privilege of knowing men, 
yomen and children as individuals, as families 
and as units of social life. In ambitious pioneer 
communities this was a high position. The gen- 
eral practitioner of the recent past had this 
privilege to a higher degree than any other man. 
He could more nearly estimate the moral and 
social values of the human units. To do this 
he must be highly human. Some think the 
dector is losing this position since the vogue 
of specialties and hospitals. 

As we read the history and literature of medi- 
cine we find much of honor and credit to the 
writers and research workers. As we go about 
the world we find numerous monumental evi- 
dences of the Jife and work of the great ones 
whom we love to honor for their gifts to 
humanity. The world has been made happier 
and better and the span of life lengthened by 
their labors. These are the outstanding few— 
the great leaders—the generals and admirals who 
hoist the banners of progress and lead the way. 

What shall we say of the great and noble army 
of workers who test out in the field of practice 
the new ideas. Until these workers have passed 


on the value of discoveries and new methods,: 


these discoveries and new methods are only 
offerings, 


Their real value is decided by the host of 
practical men who apply them at the bed-side. 
Refore the day of great hospitals and clinics this 
service was wholly in the hands of the individual 
practitioner. There is a scrap heap piled moun- 
tain high with promising discoveries and inven- 
“tons which this army of bed-side physicians has 
discarded. They are the good doctors to whom 
the public looks for the decision. Many times 
these bed-side workers offer suggestions which 
make the new thing workable or else they find 
‘wider field of application for the new method. 
Until a composite verdict has been given by the 


es 
*Read before 
20, 1928, 
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every day practitioner the real value of the new 
discovery is unknown. The public at large and 
the research workers and teachers too often over- 
look the men at the bed-side. 

As we look back over the history of medicine 
we find numerous examples of great discoveries 
and new methods first brought out by men in 
small communities. The Mississippi Valley gives 
a number of such examples, as McDowell, 
Brashear, Bradford and others. Robert Koch 
was a country doctor when he did his most not- 
able work. 

A new method is heralded broadcast as 
finished, forgetting that its value has not been 
confirmed by the jury of practitioners who are 
always looking for new and better ways for their 
patients. Their decisions do not have the popu- 
lar glamour of original announcement but they 
have the weight of finality. A plan which works 
in the laboratory has often been found deceiving 
in actual practice. 

Too often the family physician and the coun- 
try Doctor are written about as through their 
only claim to distinction was the poetical set- 
ting in which they lived; the log cabin, the one 
horse shay, the one room school, the lonely ride 
or the midnight vigil. Such is far from the 
Many of the finest characters in the field 
of medicine are to be found among those in small 
communities who have devoted their lives, 
physically, spiritually and mentally to the sick 
who sought their aid. No other life, no other 
form of service is so ennobling and so far-reach- 
ing in building character. This is character built 
on efficient and intelligent understanding of men. 


fact. 


Men of this type live for their communities as 
well as in them, and after such a life of devo- 
tion they reap a reward of community appre- 
ciation which is one of the highest goals to 
which man can attain. 

It is for the life and experiences of such a 
brother-practitioner that I ask you to join me 
in voicing appreciation. He was one who did 
the work of each day well, kept abreast the prog- 
ress of the times, served the sick cheerfully and 
Icng, and in a ripe old age enjoyed the confi- 
dence of his neighbors and friends, as only such 
It is a type that has no superior— 
or one might say—no equal in any other line 
of human endeavor. 

James Miner was born in Winchester, Scott 


County, Illinois, January 16, 1835. After at- 


a doctor can. 
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tending the schools of his neighborhood he went 
te Shurtleff College and graduated in 1854. He 
taught school in Griggsville for a year and then 
went into the office of Dr. Clark Roberts where 
he read medicine preparatory to going to medical 
school. He entered the medical department of 
the University of Missouri in 1855, but he spent 
the next summer with Dr. Roberts. Many 
Doctors of the pioneer days would tell you that 
the information and training they received while 
“riding with” a good preceptor was the best part 
of their Medical Education. 

According to the interesting sketch by Dr. 
Miner, Dr. Roberts was a many sided character 
of great originality and of a quality which was 
an inspiration to any embryo doctor. 

After finishing the course at St. Louis Dr. 
Miner “set up” for practice at Waverly, Illinois, 
in partnership with Drs. Brown and Metcaif, 
where he remained about four years. He was 
not satisfied with his medical preparation and 
went to Philadelphia and entered Jefferson 
Medical College, graduating in 1861. He re- 
turned to his practice in Waverly in 1861 but 
soon joined the 101st. Volunteer Infantry as 
surgeon. He was disabled by sickness, and as 
soon as he could he again took up his practice 
in Waverly where he continued until 1868 when 
he went back to Winchester, where he coutinued 
in practice until the infirmities of age compelled 
him to retire. He died September 17, 1925, 
when well past his nintieth birthday. He was 
one of the second generation of pioneer doctors, 
in touch with the old while grasping the new. 

A look at the strong intelligent face of Dr. 
Miner is all that is needed to convince one of 
his strength of character and his force in the 
community. He was a man of keen interest and 
far-reaching insight into all the forces and 
happenings of the day. He was of medium 
stature, stocky build, sandy complexion with a 
dignified, deliberate bearing. He was genial and 
frank but with a vein of humor which some- 
times suggested cynicism although never dis- 
agreeable. When occasion demanded he could 
be most positive. 

His father was a man of means and one of 
the earliest pioneers in Western Illinois. He 
was a banker, a trustee of Shurtleff College, and 
a man of affairs who was able and did give his 
son the best advantages of the day. Notwith- 


standing these advantages, Dr. Miner, like the 
country doctors of Ian Maclaren and Balzac, de- 
liberately elected to devote his life and energy 
to a small community. Here he found his op- 
portunity and his reward. He had a hereditary 
back ground which carried directly back through 
his mother, Saphronia Alden, to John Alden of 
Mayflower fame, while the Miner geneology has 
been traced back to the Norman Conquest. He 
married a wife, Eleanor Hawthorne Thomas, in 
1861, who had a lineage hardly less distinguished 
than that of her husband. His ancestors served 
in the Revolutionary War. 

Thus circumstances fitted him for a place of 
power and service to any community. All of 
these advantages were amply tested during his 
long career in medicine. He wanted to serve and 
serve he did long and well. He was a broad 
reader not only of the literature of medicine 
but nothing of importance escaped him in gen- 
eral literature as well as the current topics of 
the day. 

He had an especial interest in history and his 
home was a veritable storehouse of historic let- 
ters, pictures and books. He has carefully pre- 
served innumerable things of historic value. He 
had a keen appreciation of everything bearing 
on the history of his country and his times. He 
knew their worth. He had carefully preserved 
his diplomas, commissions and even his matricu- 
lation tickets in both St. Louis, and Philadel- 
phia. These are interesting historically and for 
the great names in medicine which they bear. 
For these reasons we reproduce them. 

He took an active part in the politics of the 
day and was always thoroughly informed about 
the affairs of government whether it was local, 
state or national. He was commissioned by 
Governor Richard Yates, the War Governor, and 
as a soldier and surgeon during the Civil War 
he had friendly personal relations with many of 
the leading figures, among them General U. 8. 
Grant, in an acquaintance which continued after 
the war. He knew Lincoln who was entertained 
in his father’s home and he met him frequently. 
He knew Douglas who began his career as 4 
school teacher in Winchester. He was always 
interested in men—the leaders—whether in 
politics or in medicine and this interest con- 
tinued throughout his long life. He frequently 
furnished information to historians and others 
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‘interested in Lincoln, Grant, Douglas and others, 
gs well as regarding pioneer conditions in IIli- 
nis. Among his letters are to be found inter- 
esting correspondence with Lord Charnwood and 
Senator Albert J. Beveridge to whom he fur- 
nished reminiscences of Abraham Lincoln. 

He knew the men of his community and took 
an active part in all that interested or perplexed 


them. His views and opinions were positive and 
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portant commi.tees of the Illinois State Medical 
Society and was several times a delegate from 
that society to the American Medical Associa- 
tion. Among his papers are to be found some in. 
teresting and important writings. He wrote 
brief sketches of all the pioneer doctors of Scott 
County thereby preserving to posterity the names 
and doings of those who blazed the trail. 


He prepared an interesting account of his 
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he could express them in a terse and practical 
way. In every day life his habits were the habits 
of the community ; his virtues the virtues of the 
community ; his vices the vices of the community. 
He never sought to set himself up as “a better 


three meetings with General Grant during the 
Civil War. 

Dr. Miner was taken prisoner near Lumkin 
Mills. In writing about this experience he says 
“T told them it wasn’t the practice to take sur- 
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than thou” model but was always content to per- 
form each daily service well. 

| He was an interesting and cultured compan- 
lon. His wide information made him especially 
popular with the young doctors with whom he 
delighted to associate. He was a regular at- 
‘endant at county, state and national medical 
‘ociety meetings and would usually be found in 
‘ompany with the younger men of the profes- 
‘ion, While he seldom prepared papers for 


nedical meetings he frequently served on im- 


geons prisoners. ‘They said they had orders to 
bring every one to a certain place. I told them 
tu take me to some of their Generals or Colonels. 
Lame, (he was just recovering from a three 
weeks’ illness) and supported by two men, while 
going along the street I met Captain Phil. Price, 
a son of “Old Pap” Price a former Governor of 
Missouri. I had attended lectures with Cap. 
Price at McDowell’s College, St. Louis, in 1855- 
56 and he was now in the confederacy. Hailing 
him, he at once recognized me and I asked him 
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if he took surgeons prisoner. He said “Well, I'll 
make an exception in your case, where do you 
wish to go.” 

For several years before his death he was the 
oldest living member of the Illinois State 
Medical Society. 

What a privilege he had enjoyed—not simply 
that he had lived out the most wonderful period 
of development in medicine. He really lived 
ir the development for he was a constant reader 
of medical literature—a most intelligent reader, 
who enjoyed the progress which medicine was 
making, and who appreciated it. 

Medical friends always found him informed 
as to what was going on in the medical world; 
always inquiring as to the value of these ad- 
vances and ready and anxious to apply them for 
the benefit of his patients. When he entered 
practice of medicine, anesthesia was only on the 
threshold of its beneficient career. The new sur- 


gery and the new medicine, founded on an under- 
standing and application of the germ theory of 
infection and of disease had not been born. 
Pasteur and Lister were yet to come. 
What a rare privilege such physicians en- 
joyed who had the advantage of the best educa- 


tion of the day and had the natural capacity 
and the desire to keep abreast of the best medical 
thought of the times. Such a one was Dr. James 
Miner. Where could he have found in all the 
growing West a better location than on the edge 
of the Illinois River bottoms. This was a loca- 
tion where malaria was at its best ready to con- 
found the unwary doctor at every turn, and 
where fevers of all sorts were mixed up in such 
profusion. ‘Typhoid fever was not yet an entity 
but was confounded with bilious and typhus 
fevers, diarrheas, dysenteries, and the various 
‘bowel complaints of the times. Fevers were the 
order of the day and in such communities few 
individuals escaped for a season. The reports 
and the correspondence of that time are full of 
such expressions as “Every family was attacked 
last year.” Continued fever, autumnal fever, 
ischmian fever, remittent fever, intermittent 
fever, bilious fever, inflammatory bilious fever, 
malignant fever, and many others were con- 
stantly demanding the doctor’s attention. Epi- 
demics were a frequent disruption of the pioneer 
communities. Diphtheria, diphtheritic sore 
throat, putrid sore throat and cynanche were 
Erysipelas, black tongue, 


hopelessly mixed. 
] : 
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ophthalmia, puerperal fever, scarlet fever, scay- 
latina and smallpox were poorly differentiated, 
and were frequently epidemic and very fatal, 
Pleuricy and pneumonia were sufficiently fre. 
quent and fatal but were constantly added to 
other names, as typhoid-pneumonia. When the 
people were free from these prevalent fevers for 
short periods, the doctors were busy with rheuma. 
tism, ague, (agy, shakes) and the ill effects of 
night air and miasmatic diseases, milk sickness, 
“Indian Trembles” and nursing sore mouth 
added to the perplexities. Much was said and 
written about zymotic diseases. 

One may ask why such an array of misunder- 
stood or poorly understood diseases was an op- 
portunity. First it was an opportunity for real 
service to many a distressed neighbor and friend, 
But to a man of Dr. Miner’s temperament and 
understanding it was the joy of seeing the chaos 
of undifferentiated diseases slowly but. surely 
separated. He was a student and a reader as 
well as a practitioner of his profession. He be- 
gan to practice medicine when it was the pride 
of the doctor to battle with disease single handed. 
Specialists in medicine were as yet unknown. 
Practically all doctors were general practitioners 
and surgeons and specialists as well, and what 
the family doctor could not do, could not be 
done. Each doctor sought to do his utmost for 
his community of patients, and the leader among 
those in this community was Dr. Miner. 

He was familiar with the theory of the unity 
of fevers as enunciated by Benj. Rush, Daniel 
Drake, N. S. Davis and many other leaders. He 
knew that this theory was unsatisfactory and 
gradually one here and there voiced his dissent. 
He saw a little ray of light shining through here 
and there by which some of this medley of fevers 
began to be slowly and laboriously differentiated 
Typhoid fever began to be a more definite entity 
as did pneumonia and pleurisy. Malaria began 
to be more definitely separated from the other 
fevers. Even before Pasteur’s epoch making. 
and to the studious doctors, thrilling discoveries 
in bacteriology, the suspicion of contagion Wé 
attaching to a number of diseases such as puel- 
peral fever, erysipelas and diphtheria. Miss 
matic influences and night air were beginning 
to lose ground as basic causes of disease. 

I have talked with Dr. Miner many time 
and know that he was a close and enthusiast 
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May, 1928 HARRY A. 
follower of all of the changes in the understand- 
ing of disease. 

It was easy for him to let go of sueh undefined 
maladies as bilious, continued, intermittent and 
remittent fevers. He easily and readily accepted 
bacteriology and the proof of its causative rela- 
tion to disease, as this knowledge was brought 
to him through his medical literature, the 
medical society and his personal contact with 
leading physicians. As he approached middle 
life events moved rapidly but he was not one 
to hold back, for he was always ready to accept 
the advances and to try them. “TZ'ry them,” 
that was his great contribution to medicine. He 
was of that thinking, reading, understanding 
dass who could intelligently try out the new 
ideas of the research workers and pass judgment 
on their practical value to the sick. He readily 
gave up the prevailing idea of typhlitis, peri- 
typhlitis and inflammation of the bowels and 
substituted for them appendicitis, cholecystitis 
and ulcer of the stomach. He accepted the 
clinical laboratory, the x-ray, the trained nurse 
and the modern hospital as a necessary part of 
the progressive practice of medine. He quickly 
caught the new rays of light on hitherto obscure 
phases of disease. 

He easily parted with the old and accepted 
the new. He was temperamentally and men- 
tally able to accept advances and to enjoy them. 

The progressive physician of this period under- 
went such a transformation in medicine as will 
probably never be seen again in the same length 
of time. Progress in medicine was so rapid as 
to be astounding and Dr. Miner enjoyed the 
thrill to the full. Medicine was recast and re- 
classified in his day. 

He was one of the founders of the Morgan 
County Medical Society and later was active in 
organizing a Medical Society in his own county 
—Scott County. As long as he was physically 
able his county society flourished because he 
could meet his fellow practitioners in discussion 
and listen to their views and profit by their ex- 
periences, 

He was one of those who aged only in body, 
but not in mind. He loved his profession both 
‘sa practitioner and as a student. He fulfilled 
one of the most useful functions—that of test- 
ing in the field of every day practice the ad- 
‘ances in his profession. He served his 
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community and his profession intelligently, 
progressively and faithfully. 

He departed from his earthly labors sur- 
rounded by a family of children and grand- 
children and a community of loving and appre- 
ciative friends. I am sure we can agree with 
the sentiments Dr. Miner wrote to his son in 
the last years of his life when he said, “The 
Lord has been mighty good to me, far beyond 
my desserts, and beyond some dark passages in 
my life, this world has been a mighty fine world 
for me to live in. I have enjoyed my life and 
the friends I have found in it. I have lived in 
the love of my family. I have beew proud of 
my children. So far as I am concerned, I would 
not want to live in a better world.” 


NOTE: The author wishes to express his 
obligation for many of the facts in this brief 
biography, to Anne Parker Miner, who has 
written an interesting sketch of Dr. Miner as a 
citizen and to Miss Bertha Miner, the daughter 
who had charge of his household after the death 
of his wife and who gave him loving and tender 
care in his old age. 





ANGINA PECTORIS* 


Harry A. Durkin, M. D., 
PEORIA, ILL. 


In presenting the subject of angina pectoris 
for your consideration this afternoon, I wish at 
the outset to disclaim any attempt at originality 
and to state that this paper is, for the most 
part, a review of the present day conception of 
this disease. 

Angina pectoris has always interested mem- 
bers of the medical profession, both because of 
ihe dramatic character of its manifestations, and 
because so many distinguished physicians have 
been numbered among its victims. Within re- 
cent years it has assumed an added importance 
because of the increasing frequency with which 
it is encountered. Twenty years ago an aver- 
age of one case a year found its way into the 
large metropolitan hospital, and an active con- 
sultant saw about a dozen cases; to-day about 
twenty-five a year are encountered in a large 
hospital and an active cardiologist may see as 
many as 100. 

Etiology: The final word as to the exact 


*Read before the Section on Medicine, Illinois State Medi- 
cal Society, Moline, May 31, 1927. 
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mechanism of angina pectoris has not yet been 
said. Anatomical studies have thus far failed 
to disclose any structural changes which are uni- 
formly present in all cases. While it is true 
that this syndrome is associated with coronary 
or aortic sclerosis in a majority of instances, it 
is equally true that there is a not inconsiderable 
number of cases in which no structural changes 
are demonstrable post mortem. Furthermore, 
extensive sclerosis of the aorta and also of the 


coronary arteries may exist where there has been 


no history of angina. The transient character 
of the anginal attack makes it rather improbable 
that any permanent structural change could be 
svlely responsible and points to some temporary 
alteration in function as the moe logical ex- 
planation. 

There have been three different theories as to 
the pathogenesis of anginal pain. ‘lhe first of 
these is the theory of Mackenzie, who believed 
that angina is an expression of myocardial failure, 
ws a result of cononary narrowing and degenera- 
tive changes in the heart muscle. Albutt con- 
tends that the pain is due to degenerative changes 
in the aorta, and occurs whenever the nerve end- 
ings are stimulated by a rise of intra-aortic pres- 
sure. The third theory invokes a temporary dis- 
turbance of the coronary circulation as the cause 
of angina pectoris. This last theory is open to 
less serious objection than the others. In its 
favor is the fact that the pain of coronary oc- 
clusion which is due to actual cononary disease, is 
similar to though more severe than the pain of 
angina. 

Age and Sex: Although the average age of 
cnset is in the late fifties, the disease is not un- 
common in the forties. In Kahn’s series of 
eighty-two cases,’ 25% experienced the first typ- 
ical attack before the age of forty. Angina has 
always been more frequent in males, but the 
proportion of female sufferers has steadily in- 
creased during recent years—due perhaps to the 
increasing stress imposed by the entrance of 
women into the world of commerce. 

Occupation: The nervous wear and tear 
which is the inevitable accompaniment of modern 
business and professional life, is a potent fac- 
tor in the production of angina pectoris. We 
are living in a high speed age, where competition 
is keen, and where he who would survive the race 
must strain his machinery to the utmost. Hence 


May, 1998 


it is that angina is much more common in the 
tense business executive, and in the over worked 
doctor than in the more leisurely laborer and 
farmer. 

Infections: While it is possible that infec. 
tions, including rheumatic fever, frequent ton. 
sillitis, dental infections, and gall-bladder dis. 
ease may play a part in the production of ar. 
terial disease, there is no evidence that they are 
primary causes of angina. Syphilis is of minor 
importance. In Kahn’s' series, a positive Was- 
sermann was found only three times. 

Poisons: ‘Tobacco is probably not important 
as a primary cause of angina. There is no con- 
clusive evidence that it produces arterial changes, 
and angina is fully as common in individuals who 
are not addicted to its use. In sensitive individ- 
uals it may increase the intensity and the fre- 
quency of an existing angina. Alcohol, tea, and 
coffee occupy a similar position. 

Symptomatology: Inasmuch as the diagnosis 
of angina rests almost entirely upon the history 
elicited from the patient, the value of an inti- 
mate acquaintance with the characteristics of 
anginal pain cannot be overemphasized. An- 
ginal pain was first described by Heberden in 
1768, and subsequent observers have not im- 
proved upon his masterly description. 

The pain is variously described as vise-like, 
squeezing, crushing, or tearing. These terms 
convey the idea of an oppression, or more proper- 
ly of a compression within the chest. Such 
terms as sticking, stabbing, knife-like, or shoot- 
ing are rarely used by the sufferer from true al- 
gina, and are more likely to be employed by 
nervous patients who have little or nothing 
wrong with their hearts. It is true that there 
are milder types of true anginal pain, which are 
described as a feeling of tightness, or fulness, 
or of pressure. It is noteworthy, however, that 
all these terms are indicative of compression. 

The location of the pain is nearly always sub- 
sternal, usually midsternal, but sometimes at 
higher or lower levels. From this primary loca- 
tion it may radiate to the left shoulder, down 
the left arm to the fingers, and more rarely inte 
the neck and down both arms. Only rarely is it 
precordial alone, and very exceptionally it may 
be felt only in the wrist or shoulder. Both the 
presence and extent of radiation are in the ma- 
jority of instances, directly proportionate to the 
intensity of the pain. 
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A further feature of anginal pain is its paro- 
xysmal character. It comes on in attacks, which 
are sudden in onset and comparatively sudden 
jn disappearance. The duration of the attack 
varies from a few seconds to half an hour, rarely 
longer. Any severe attack which lasts longer 
than thirty minutes and fails to respond to rest 
or the nitrites, is almost certain to be due to 
coronary occlusion. F 

The circumstances which initiate an attack are 
extremely important in evaluating the signifi- 
cance of severe precordial pain. The vast ma- 
jority of patients with true angina pectoris will 
state, without solicitation, that the attacks are 
precipitated by exertion, emotional stress, heavy 
meals, or cold weather. The ease with which 
these four factors bring on an attack is extremely 
variable. In some cases an attack may occur 
after such a trifling incident as a disturbing 
thought or climbing into a cold bed. Whether 
the attack be mild or severe, it is relieved by rest, 
both physical and mental. The victim of angina 
must stop in his tracks and rest until the attack 
passes On. 

The mental states associated with angina pec- 
toris are not uniform. The classical fear of im- 
pending death or “angor animi” is by no means 
always present and, in the writer’s personal ex- 
perience, it is more frequently absent. Psychic 
reactions depend to a considerable extent upon 
the nervous makeup of the individual patient, 
being more frequent in the hypersensitive and 
infrequent or absent in the phlegmatic individ- 
uals who have a higher sensory threshold. 

Dyspnea does not belong to angina pectoris. 
Because of the feeling of constriction, the pa- 
tient may catch or hold his breath and enjoy a 
(eep inspiration when the attack is over, but 
there is never the deep hurried or forced breath- 
ing which is recognized as true dyspnea. How- 
ever, dyspnea may appear as a result of pro- 
gressive myocardial failure in patients who have 
iad angina. With the advent of dyspnea, pain 
ful attacks cease, due no doubt to the low ebb 
of cardiac reserve, 

Physical Findings: Angina pectoris per se, 
presents no characteristic physical findings. 
During the actual attack there is little if any 
listurbance in the pulse rate and the blood pres- 
‘ure remains stationary or is slightly elevated. 
In about 25% of the cases, the most painstaking 
inventory, including x-ray and electrocardio- 
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graphic examinations, fails to disclose any car 
diac abnormality. In the majority of cases, how- 
ever, evidence of various types of cardiac path- 
vlogy may be demonstrated. These findings are 
the result of the varied-mofbid processes which 
may attack any heart and are in no way depen- 
dent upon angina. They possess no great diag- 
nostic significance and their sole importance lies 
in their influence upon the prognosis and future 
clinical course. They are, in short, the evidence 
cf the type of heart in which the syndrome known 
as angina is occurring. 

Foremost among these findings are those which 
are the result of coronary and aortic sclerosis; 
i. e., the findings associated with arteriosclerotic 
heart disease. These include cardiac enlarge- 
nient of varying degree, mitral and aortic systolic 
murmurs, poor heart sounds, dilation or tortu- 
osity of the aorta, and electrocardiographic evi- 
dence of myocardial degeneration. 

Angina pectoris may occur also in hyperten- 
sive, rheumatic, or syphilitic heart disease, each 
of which presents its characteristic and well 
known physical findings. 

Abnormalities in rhythm are the exception, a 
normal rhythm being the rule. Premature con- 
tractions, usually ventricular, are not uncom- 
mon, but paroxysmal tachycardia and heart block 
are rare. Auricular fibrillation is exceptionally 
rare in individuals suffering from angina pec- 
toris, 

Electrocardiographic examinations are emi- 
nently desirable in every case. Notwithstanding 
the fact that normal tracings are very often 
found, the electrocardiogram will not infrequent- 
iy furnish the only evidence of underlying myo- 
cardial pathology. Willius in an analysis of 155 
cases of angina, found a normal electrocardio- 
gram in only 19%. 

Differential Diagnosis: Anginal pain must be 
differentiated from the pain of coronary throm- 
bosis, the pain of aortitis, the various types of 
fatigue pain, including that of hypertensive heart 
disease, chronic valvular disease, paroxysmal 
tachycardia, and also from nervous heart pain. 

The pain of coronary thrombosis is usually 
more severe, fails to respond to rest or nitrites, 
and responds only after a number of hours to 
repeated doses of morphin. Objectively, the 
ashen facies, the dyspnea, poor heart sounds, 
various arrythmias, a falling blood pressure, pul- 
monary congestion, fever, leukocytosis, and occa- 
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sionally a pericardial rub constitute a picture 
which should render differentiation comparative- 
ly easy. There are border line cases, however, 
in which a differential diagnosis is extremely 
difficult. In these cases the pain lasts an hour 
or more, responds partially to nitrites, and is 
not attended by the dramatic findings noted 
above. A careful watch for arrythmias and re- 
peated observations of the temperature, the 
white count, and the blood pressure, will often 
lead to the conclusion that a small coronary 
branch has been occluded. The occasional oc- 
currence of healed infarcts, post mortem, would 
lead one to believe that these border line cases 
are not infrequent. 

The pain of aortitis is not so sudden in onset 
and is described as a dull and prolonged ache. 
It is usually situated above the third rib and 
tends to radiate through to the back rather than 
down the left arm. 

Fatigue pain may simulate anginal pain in 
severity, but it lacks the compressive qualities. 
is of longer duration, and fails to respond to ni- 
trites. It is seen particularly in long standing 
hypertensive heart disease and also in chronic 
mitral stenosis. It is an expression of muscle 
fatigue and it responds to digitalization. The 


sume type of pain may occur after a prolonged 


attack of paroxysmal tachycardia. An analysis 
of the type of pain and a consideration of the 
physical findings should enable one to appraise 
this group correctly. 

Effort syndrome or nervous heart may offer 
considerable difficulty. The pain in these cases 
may be intense and accompanied by fear of 
death and by marked psychic disturbance. These 
patients are usually young and present definite 
evidence of a neurotic constitution. They are 
introspective, tremulous, dyspneic, and show a 
tendency to faint easily. The pain is described 
as sticking or knife-like and lacks the compres- 
sive qualities which are characteristic of true 
angina. They are frequently labelled pseudo an- 
gina, a term which should be abolished. 

Prognosis: While the diagnosis of angina 
pectoris is in most instances a comparatively 


simple matter, the prognosis constitutes a muclr 


more difficult problem. Most writers on the 
subject have indulged only in shadowy generali- 
zations and the majority of the profession dis- 
misses the question with a figurative shrug of 
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the shoulders. It is no exaggeration, I believe. 
to say that the prognosis is the most important 
aspect of the disease. The family may reagop- 
ably expect something more than the meagre in- 
formation that the patient may die at any time, 
and the physician himself will be able to handle 
the situation much more effectively if he knows 
how to assay the severity of the individual cage, 
In view of these considerations it would seem 
worth while to inquire rather carefully into this 
phase of the subject. 

The clinical course of angina presents a num- 
ber of variations. Exceptionally, an individual 
inay succumb in the first attack. More common- 
ly, particularly in untreated cases, there is a 
repetition of attacks over a period of years. In 
this group the seizures become progressively 
more frequent, recur on slighter provocation, and 
the patient dies as a result of coronary throm- 
bosis. In another group of cases, the painful at- 
tacks cease, signs of decompensation appear, and 
the patient dies of progressive congestive failure. 
In rare instances complete recovery may take 
place. 

Thus far, only two writers have published 
prognostic data based upon a large series of cases. 
Mackenzie? in 1923 published his observations 
on 323 cases, and Paul D. White* in 1926 re- 
viewed the prognostic features of 200 cases. In 
Mackenzie’s series, 120 died within five years of 
the onset of symptoms; fifty-eight died within 
ten years; and thirty-five survived a ten year 
period. In White’s series, sixty-six died within 
five years, and 136 were still alive at the time 
of his report. Both of these observers, while ad- 
mitting the pitfalls which attend an attempt to 
predict the outcome of angina, have sought to 
determine the relationship of various factors to 
the probable duration of life. 

Quite naturally the state of the heart: itself 
is the most important consideration in the analy- 
sis of a given case; the poorer the heart, the 
worse the prognosis, and vice versa. Roughly 
speaking, cases showing cardiac enlargement ex- 
hibit a mortality four times greater than that 
which occurs when the heart is normal in siz¢ 
Other serious prognostic signs are poor heart 
sounds, congestive failure, pulsus alternans, gal- 
lop rhythm, nocturnal or paroxysmal dyspnes. 
all of which are indicative of grave myocardial 





May, 192 


damage. 
haps mi 
The e 
tance in 
of the m 
patients 
died wit 
with 5% 
mal elec 
The di 
cardiogré 
significa 
The e2 
erriving 
history a 
up of th 
these is 
duced. 
exertion 
nous thar 
effort. 1 
die withi 
tient sho’ 
when est: 
Highly 
cause of t 
toward a 
a better o 
lows. TI 
nosis is t 
or willing 
Treatm 
mand mo 
than does 
The patie 
same tim 
him with 
cooperatio 
servers ha’ 
tenure of 
observed, 
Relaxati 
peutic key 
self to livi 
a sharp re 
tivation of 
of busine: 
others, 
from hom 
tolonged 
Temission 
lnonths or 


1928 


leve, 
tant 
son- 
> in- 
ime, 
ndle 
10Ws 
Case. 
seem 


this 


1um- 


dual 
non- 


rom- 
1 at- 

and 
lure. 
take 


ished 
ases. 
tions 
5 Te- 

Tn 
rs of 
ithin 
year 
ithin 
time 
e ad- 
pt to 
ht to 
rs to 


itself 
naly- 
, the 
ughly 
it eX- 

that 

size 
heart 
, gale 
pnea. 
dial 


May, 1928 
damage. Hypertension plays a definite but per- 
haps minor role in hastening death. 

The electrocardiograph is of invaluable assis- 
tance in arriving at an estimate of the condition 
of the myocardium. In White’s series 31% of the 

atients showing abnormal electrocardiograms 
died within the five year period, as contrasted 
with 5% of deaths in cases which showed a nor- 
mal electrocardiogram. 

The description of the various types of electro- 
cardiographic abnormality and their individual 
significance is not within the scope of this paper. 

The extra-cardiac factors which are helpful in 
erriving at a prognosis are gathered from the 
history and from a careful estimate of the make- 
up of the individual patient. Foremost among 
these is the ease with which the attack is pro- 
duced. Attacks which are precipitated by slight 
exertion or excitement are obviously more omi- 
nous than those which occur only after prolonged 
effort. Patients with angina decubitis usually 
die within a year. The personality of the pa- 
tient should always be taken into consideration 
when estimating the prognosis of a given case. 
Highly strung, hypersensitive individuals, be- 
cause of their ready response to measures directed 
toward a reduction of nervous irritability, have 
a better outlook than their more phlegmatic fel- 
lows. The final factor in determining a prog- 
nosis is the extent to which the patient is able 
or willing to cooperate in treatment. 

Treatment: Few conditions in medicine de- 
mand more tact on the part of the physician 
than does the management of angina pectoris. 
The patient must not be frightened and, at the 
same time, the situation must be explained to 
him with sufficient clarity to enlist his implicit 
cooperation. Treatment can do much and all ob- 
servers have emphasized the possibility of a long 
tenure of life, provided proper precautions are 
observed. 

Relaxation, mental and physical, is the thera- 
peutic keynote. The patient must readjust him- 
‘elf to living upon a lower plane. This involves 
‘sharp reduction in physical activities, the cul- 
tivation of emotional control, and the delegation 
of business and financial responsibilities to 
others. Frequent vacations, preferably away 
fom home, are invaluable. In severe eases a 
frolonged rest in bed will frequently induce a 
temission which may extend over a period of 
inonths or years. 
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Moderation in eating is imperative. Five 
smal] meals a day, followed by short rest periods, 
will prevent overloading of the stomach and 
thereby remove one of the most common precipi- 
tating causes of the anginal attack. The advan- 
tage to be gained from the interdiction of to- 
bacco, tea, and coffee is an individual problem. 
In patients who are not susceptible to their ac- 
tion, a moderate indulgence in them will prob- 
ably do no harm. The conservative use of al- 
cohol is not only harmless, but in some cases may 
be of distinct therapeutic value. 

The general management of angina is verv 
well summed up in the picturesque quotation 
from Osler, who in 1910 wrote as follows: “The 
ordinary high-pressure business or professional 
man may find relief, and even cure, in the simple 
process of slowing the engines and reducing the 
speed from the twenty-five knots of a Lusitania 
to the ten knots of a black Bilboa tramp.” 

Drugs: The nitrites, since their introduction 
fifty years ago, have held first place in the treat 
ment of the individual attack. Amyl nitrite, in 
the form of the familiar perle, acts the most 
quickly, its full effect being manifested in about 
thirty seconds. Because of its objectionable 
odor, its expense, and the short duration of its 
action, it has been superseded by nitroglycerin. 
A soluble tablet of one one-hundredth grain of 
this drug administered under the tongue, wi!l 
usually relieve the pain in less than one minute 
and will exert its effect for almost one hour. 
Sodium nitrite and erythrol tetranitrate are not 
so readily absorbed and are more uncertain in 
their action. Morphin is rarely necessary in the 
treatment of the average case. As noted above, 
any attack which fails to respond to the nitrites 
and which requires large doses of morphin is 
likely to be due to coronary thrombosis. 

Within recent years, several vasodilators of 
the caffein group have been employed in the in- 
terparoxysmal period as a preventive measure. 
Theobromine and its derivative diuretin (theo- 
bromide sodium salicylate) are the most com- 
monly employed; the former in doses of five 
grains, and the latter in doses of five to fifteen 
grains three times a day. The latest addition 
to this group, and probably the most effective, is 
euphylline, which is given in tablet form in a 
dosage of one and one-half grains after each 
meal, 

While opinions as to the value of these drugs, 
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are varied, it is safe to say that they are effective 
in about fifty per cent. of the cases. In the 
writer’s experience they have given most relief 
in hypersensitive individuals who are subject to 
short and frequent attacks, and who exhibit but 
slight evidence of underlying myocardial damage. 

Surgical Treatment: The surgical treatment 
of angina pectoris was first practiced by Jonnesco 
in 1916, and consisted in a bilateral resection of 
the upper three cervical and the first thoracic 
ganglia. The object of this procedure is to pre- 
vent the painful stimuli which arise in the heart 
from reaching the central nervous system. The 
operation is purely palliative and has no direct 
effect upon the underlying cardiac condition. 

During the past ten years a voluminous lit- 
erature has accumulated, and the Jonnesco opera- 
tion or some modification thereof has been per 
formed many times in different parts of the 
world. This widespread interest in the surgical 
aspects of angina has stimulated investigations 
into the anatomy and physiology of the cardiac 
nerves and has resulted in a more complete un- 
derstanding of the types of cardiac pain. Fur- 
ther researches along these lines give promise of 
bringing to light the exact pathogenesis of this 
rather baffling disorder. 

Although a final opinion as to the merits of 
cervical sympathectomy is not yet warranted, 
there are now a sufficient number of observations 
to justify the conclusion that the results in prop- 
erly selected cases are eminently satisfactory. 
Cutler in an excellent review of the subject, 
states that the results in twenty-seven cases 
treated by the original Jonnesco method were 
good in 62% and that an additional 18% showed 
some improvement. In fifty-three cases subject- 
ed to some of the more simple procedures, the 
results were good in 41.5% and improved in 
55.8%. A discussion of the various types of 
operation is not within the scope of this paper. 

The determination of the type of case which 
is suitable for surgical interference calls for an 
exact diagnosis, and a careful inventory of the 
underlying cardiac condition. The occurrence of 
a number of complete failures and of a few sud- 
den deaths has made it apparent that there are 
certain cases in which the operation is absolutely 
contraindicated. Cases of grave myocarditis, as 
evidenced by cardiac enlargement, poor heart 
sounds, pulsus alternans, gallop rhythm, con- 


gestive failure, and abnormal electrocardiograms 
should not be subjected to surgery. Disastroys 
results have followed operations on subjects with 
syphilitis aortitis and also in cases of coronary 
thrombosis. The importance of a careful differ. 
entiation between angina pectoris and coronary 
thrombosis in prospective surgical cases cannot 
ie overemphasized. 

We may sum up by saying that the operation 
is indicated in cases of crippling angina which 
lave failed to respond to careful and complete 
medical treatment, and in which there is no evi- 
dence of myocardial degeneration, syphilitic 
aortitis, or cardiac infarction. In such eases 
it offers sufficient promise of relief to justify its 
inclusion in the therapeutic regime of angina 
pectoris. 

1. Kahn, Morris H.: Am. J. Med. Sc. Vol. 172 No. 2, 
Aug., 1926, 

2. McKenzie, James: 
Press, 1923. 

8. White, Paul D.: The Prognosis of Angina Pectoris and 

of Coronary Thrombosis. Journal A. M. A., Nov. 6, 1926, 


Vol. 87. PP. 1525-1530. 
4. Osler, William: Lumleian Lectures, 1910. 


DISCUSSION 


Dr. Ralph McReynolds, Quincy: Dr. Durkin has 
given, us another very fine paper. I am sorry I am 
not in a position to add something new on_ this 
subject. 

Dr. Durkin’s appeal to us for more thorough study 
of these cases is quite worth while. 

I think they live a very miserable life at times be- 
cause of the neglect of the physician. We render a 
bad prognosis; and, consequently, the patient is miser- 
able for the few years which he may live. 

Some one has mentioned that the doctors go to two 
extremes when we do get in a position to render a 
prognosis; one doctor telling the patient to go ahead 
and make his will; the other type usually telling him 
he will be cured. I think most of us desire not to go 
to those extremes. While not misrepresenting things 
to the patient, try to offer him some hope. Certainly 
we should not dismiss the prognosis too lightly. 

We should go into the exact heart conditions, find- 
ing out whether we have any cardiac pathology. Not 
only that, but go into a complete physical examination; 
and, just as important, is the very complete history 
as Dr. Durkin has mentioned. 

Regarding the matter of tobacco as an etiological 
factor, we realize, of course, it is not of a great deal 
of importance; yet I always regard tobacco with 
suspicion in all heart cases. 

I am glad to hear that syphilis was passed over 
rather lightly because I do not really believe the 
statistics will bear us out in stating that it is a very 
great factor in the etiology. Syphilis, of course, is 
blamed for almost everything, and sometimes rightly. 
A case having syphilis with angina pectoris does not 


Angina Pectoris. Oxford University 
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necessarily mean that the syphilis has any direct 
etiological bearing. 

I think it is generally agreed we should do away 
with the term pseudo angina. We can do away with it 
only by thoroughly studying our cases, being sure of 
the diagnosis of true angina and classifying the other 
cases as they should be. 

There are a great many drugs other than those 
mentioned which have been tried out but I believe no 
others are particularly important. I thought at times 
that ergot gave me some results in two cases, but I 
do not believe that it has been found to have any par- 
ticular value by most competent observers. 

I believe it is important that the patients have some 
treatment with him all the time so that he can use it 
himself. I think if he carries sodium nitrate with 
him he has a valuable sense of security. It is not 
only the physiological effect of the drug but the 
psychological effect as well. 

The surgical treatment at the present time, of 
course, is yet in the experimental stage. Its field 
of usefulness is limited because it only gives relief 
from the pain. McKenzie and others have questioned 
whether this is good therapy. 

Dr. Victor McClanahan, Aledo: 
of that drug? 

Dr. Harry A. Durkin, Peoria (closing): The drugs 
of the caffein group are used for their vaso-dilator 
effect. Euphyllin comes in tablets of one and one-half 
grains. It is the most recent one and my impression 
is that it is somewhat more effective than the others. 
These drugs diminish the frequency of attacks in a 
certain number of cases. 

I feel that the surgical treatment of angina has 
passed the experimental stage.- When the cases are 
properly selected there is no question but that the 
patients get very definite relief. One of the objec- 
tions that has been raised to surgical treatment is 
that it takes away the warning signal and enables a 
patient to go ahead; and without this warning, he may 
drop over suddenly. 

But all sufferers from angina who have failed to 
respond to ordinary medical treatment, including rest 
in bed for long periods, are very willing to take the 
chance, if one can convince them that there is no 
immediate operative mortality. 

I have not had any extensive experience with these 
cases but I have been able to follow one of the first 
cases that was reported in 1922, I believe. It was one 
of the first cases that found its way into the Ameri- 
can literature and the operation was performed 
shortly after Coffey and Brown performed the first 
operation in America. 

The patient was 75 years old with a perfectly normal 
heart except for slight enlargement. His attacks were 
so severe that he was taking 1/100th of a grain of 
nitroglycerin every 15 minutes day and night, and also 
morphin. He begged for any kind of relief. 


What is the name 


Under local anesthesia the superior cervical sympa- 


thetic of the left side was resected. It was just a 
simple resection of the superior cervical sympathetic. 
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He experienced the most dramatic relief I have ever 
seen. He lived two years and died of carcinoma of 
the stomach. After his operation he was free from the 
terrific compression pain and the only sensation he ex- 
perienced on moderate exertion was a pain in his left 
wrist, which was relieved by nitroglycerin. 





EDUCATION AND ORGANIZATION* 


Wa. D. CHapman, M. D. 
SILVIS, ILLINOIS 


There is evidence that organization is instinc- 
tive rather than a product of reasoning, but there 
can be no doubt but that reasoning and manipu- 
lation have had free play in the building and 
workings of organizations as we meet them in 
civilized living. Consequently organizations, 
whether political, social, religious, or for busi- 
ness, frivolous, or educational purposes, may de- 
serve all or any of the descriptive adjectives 
which are applicable to individuals and their 
works. 

The power of the individual is increased by 
organization, to the Nth degree. And so the 
high state of development to which present day 
organization has aspired, has raised the tensity 
of living by that N factor, to a point where 
strings snap with increasing frequency. 

With individual problems so highly organized 
as to have passed beyond the ability for change 
which one may have possessed under lower- 
pitched conditions, the individual must look to 
his several organization arms and fingers for the 
functionings which he may have preferred to do 
on a smaller scale for himself. 

It may be truly said that organizations have 
come to function in amplification of the individ- 
ual lives of their members, and a man of a half 
dozen activities must accept membership in as 
many organizations or allow himself: to be lost 
beneath the magnified clamor. 

From a standpoint of comfort, the lower- 
pitched situation would appeal greatly to many 
of us; but we have no choice: we work under con- 
ditions as we find them or as they are forced 
upon us. What were formerly matters of con- 
versation and adjustment between neighbors have 
been promoted to be matters of diplomatic rela- 
tionship between organizations. In such a con- 
test that outfit will do best which retains the 


*Read before the Secretaries’ Conference, 
Medical Society, Moline, Illinois, May 31, 1927, 
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clearest understanding of its real purposes and is 
continuingly given the best understanding and 
cooperation among its interdependent parts—the 
highest percentage of its members. Uniformly, 
those members will profit most who exhibit the 
greatest interest and work with the greatest un- 
derstanding of the entire proceeding. Under- 
standing eliminates friction and friction can 
stop the working of any organization of parts. 
The member who joins and then refuses to in- 
form himself in the ways and means of work has 
done himself a minimum of good and is doing 
his organization a definite harm. 

Allow me to present a case report bearing upon 
our own organization and permit me to preface 
it with a question: Do you, an interested mem- 
ber, know why your organization sponsored 
periodic physical examinations for people who 
seem to be well? 

The reason was that a situation was forced 


upon us. Either the members of the medical 


profession suffered an imposition which was 
thrust upon them or the organization itself must 
move in defense against an organization of selfish 
purpose, too powerful to be successfully combated 


by individuals. One immediate result of that 
situation is that today every man present is 
offered a physical examination by a service com- 
mittee. The end result will reach far beyond 
that beginning. 

An efficiency expert was able to demonstrate 
that if life insurance companies could avoid pay- 
ing death claims they might make much money ; 
deferred or less frequent payments, even, would 
be an advantage. Then it was shown that annual 
examinations of policyholders could be made a 
valuable means of deferring claim payments. So 
an operating company was organized as a busi- 
ness proposition, for gain, and their advertising 
department extolled among policyholders the 
physical advantages and the altruistic exterior of 
the new proposal. The costs of organization, ad- 
vertising, and operation mounted to a point 
where profits would be deferred somewhat; im- 
mediate profits seemed more attractive than de- 
ferred profits and means were sought whereby 
the cost of operation might be lessened to pe~- 
mit of immediate profits. The outstanding so’t 
and vulnerable spot of all appeared to be the 
examiner; his fee for making examinations 
might be cut and his position was such that he 
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could not adequately protest. Moreover, reduc. 
tion at that point might be of size sufficient to 
change the balance of figures. The plan was in. 
augurated and examiners were notified that they 
would be paid at the impossible rate of $2.50 
each. 

Now, the idea of an annual physical audit had 
merit. But if it had value for holders of policies 
it had the same value for other people. That in- 
dividual examiners should be forced to work for 
a cheapened fee or be put in a bad light of refus- 
ing to help their friends and clients, was an im- 
position which medical men had never deserved 
at the hands of insurance companies. The exam- 
iner-practitioner was in position to do nothing; 
if he attempted to explain the situation to his 
best friend, he was on the defensive and sure to 
be questioned. His organizations, national and 
state, were not so handicapped; they could speak 
without their hearers feeling a personal argu- 
ment; and they did speak in defense of the indi- 
vidual against an organization. The A. M. A. 
through its house of delegates published the 
opinion that physical examinations for well peo- 
ple are helpful and should be encouraged. The 
ISMS went further than that and approached 
selected lay-organizations with whom it is in fre- 
quent contact and suggested that their members 
be advised of this situation which might be 
turned to their personal advantage. The value 
was plainly visible to these organization work- 
ers and they were glad to advise their members 
that competent authorities were all agreed that 
one of the best personal bets in the field lay in 
periodic health inspections by their family physi- 
cians. They had the interest of their people 
at heart and nothing else; being free from the 
necessity of exploiting the idea for moneymak- 
ing purposes, they felt it entirely right that the 
actual fulfillment be left among the two individ- 
uals interested; one member of theirs and one 
member of ours, a service and a fee; a clean 
transaction with benefit to both, but at a fee 
commensurate with the service rendered. That 
situation is easy to understand and is one whose 
acceptance would arouse a very minimum of a 
gument, but it can be of no value at all to 4 
member of our organization who refuses to put 
himself to the trouble of hearing about it; 
neither can the instructive value be of any us 
to a member of one of the affiliated organizations 
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sho will not listen to the suggestion and draw a 
personal inference. Few worthwhile things will 
be brought to anyone and forced upon him 
against his will. Most services which organiza- 
tions can render are limited by just the extent 
cf cooperation accorded by their own members. 
Members do not cooperate unless they are in- 
formed and the overcoming of inertia is the 
greatest obstacle to efficient functioning; the 
friction of inertia absorbs power. 

In order that our members may be made more 
fully acquainted with the details of this proposed 
service, a Working committee has agreed to make 
practical demonstration throughout this meeting 
for all who are interested. ‘The service can be 
of no possible use to any member so cold as to 
feel himself not at all interested in what other 
members are doing. With similar ends in view 
your council has fostered the formation and serv- 
ice of liaison by committee with county societies, 
direct. It offers opportunity for any county so- 
ciety which wishes to keep intimately in touch 
with state society plans and purposes. It offers 
nothing to any county society which prefers not 
to avail itself of such a liaison and it has a sin- 
cere wish to avoid disturbing such a society be- 
yond making announcement that the service is 
available. 

The instance cited above serves as one of a 
type, nothing more. It is timely in that a num- 
ber of lay service organizations are at the pres- 
mt time advocating those examinations. It 
seems proper that our organization associate with 
other reputable organizations in precisely the 
same manner and spirit in which a practitioner 
works socially among the other reputable citizens 
of his own community. But it also seems that 
the acts of our society along that line are less 
than half done until, in each instance, our mem- 
bers and our component societies shall have been 
informed in so far as may be possible, of just 
what has occurred. If a member of a speakers’ 
bureau operating under the direction of a society 
committee, recites for a lay club certain generali- 
ties which have been checked and found to be 
safe and sane; much of the good of the contact 
will be lost unless at about the same time the 
fractitioners of the immediate community may 
te informed of what took place. Hence the de- 
‘irability of a liaision through which the county 
‘oiety may say when and how much organization 
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assistance they find desirable.} At a time when 
organizations of irregular practitioners affiliate 
with labor union organizations for the purpose 
of effecting lobbyist influence upon legislative 
organizations against such reputable and estab- 
lished enactments as medical practice acts, the 
value of our cooperating with congenial organi- 
zations in the matter of keeping public opinion 
informed, cannot be gainsaid. We all agree that 
the work performed by individiuals is the final 
test of fitness of the medical profession, but we 
must and do also recognize that private practice 
alone is not the fashionable 1927 method of mold- 
ing or steadying public opinion. Public opinion 
varies with emotionalism more often than with 
logic. 

And so a situation exists in which the individ- 
ual who would enjoy comfort in his work must 
bring influence to bear upon the setting of this 
stage. The best influence is effort expended in 
an orderly and organized manner by which his 
power is amplified to a reasonable proportion 
with the influences which he must combat. The 
organization which enlists the understanding and 
help of other organizations in its work is doing 
nothing different than the individual who, with 
an amiable ‘and willing dignity, strives to con- 
vince his neighbors of the worthiness of his 9wn 
work and to enlist their approbation of what he 
does. The work of praiseworthy organizations is 
as manysided as the work of their members; a 
laudable aim seems to be that each occupy the 
same relative position as that held by the con- 
scientious member in his own community. In 
this manner only, can the amplification of influ- 
ence avoid being distorted. An organization 
which fails to properly reflect its members is not 
fulfilling its destiny and is not working to the 
advantage of those members. Being almost en- 
tirely a matter of teamwork the speed of opera- 
tion is reduced and effort must be neverending. 

The success of a continuing process depends 
upon a constant supply of replacements; men 
who have already demonstrated their ability to 
work and who are willing to work in team 
fashion. Teamwork submerges the individual in 
a common effort and an organization which al- 
lows itself to be dominated or to degenerate into 
what has been called a “one-man” team will not 
function to capacity until it shall have remedied 
that error. The field is broader than that. 
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Education is the acquisition of knowledge or 
of skill or the building of character, and is not, 
primarily, the giving of those things to others. 
The value of an organization and the building of 
its character depend, above all things, upon this 
acquisition of knowledge and skill among its 
own members in such fashion that all of its in- 
terdependent parts may function with complete- 
ness and in harmony. The functions of a county 
medical society are not limited within the bor- 
ders of that county. That society is an interde- 
pendent part of working organization and, while 
fulfilling its obligations to its members and to 
other county organizations, should bear in mind 
that it is also a training camp of the American 
Medical Association. 

A general failure of county society work or a 
failure to coordinate in the formation and works 
of the larger societies would effectively end both 
state and national efforts as bodies at all repre- 
sentative of the country at large. And in that 
representative spirit lies the individuality of 
these groups whereby they must remain distinct 
from all special societies or societies of special 
purpose. 

Volunteer educators of others may make them- 
selves so obnoxious as to become a public nui- 
sance. The United States has seen much of that 
especially as applied to proposals of selfish pur- 
pose other than character building. But the best 
and surest antidote to organized teaching of un- 
safe or unsound nature is the dignified but out- 
spoken opposition coming from organizations of 
character. Our public does recognize character 
in organizations just as it does in individuals. 
In the building of good organizations, the acqui- 
sition of knowledge, skill and character is essen- 
tial ; but such a proceeding will have no practical 
value unless used in an organization way in a 
public manner, always bearing in mind that the 
personal advertising of self-styled stars is nei- 
ther an essential nor a desirable part of any 
good organization’s public policies. A good stu- 
dent may be of little use to society unless he will 
so display his acquired knowledge that it may 
be used. 

An organization should be jealous of its repu- 
tation, a thing which is in the hands of its mem- 
bers. If a member has fault to find with the 
outfit or with his fellow members, all men recog- 
nize that he has recourse within the organization. 
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If such a member is so illy bred or so forgetful 
of organization discipline as to carry his peeve 
or his little opinion to the outside, for the sake 
of seeing his name coupled into flashy or start- 
ling newspaper headlines, or for any other rea- 
son, we may feel assured that he has damaged 
himself in the minds of gentlemen very much 
more than he may have injured his organization, 
However, no organization has any member whom 
it need hesitate to discipline when occasion 
arises. 

You will realize that I have presented nothing 
new; that was intentional. But it seems highly 
desirable that this group frequently consider all 
of the purposes and the possibilities of organiza- 
tion. With us this is a group which is largely 
responsible for the smooth functioning of our 
organization of parts. Stimulation of thought 
and the furthering of smooth coordination are 
among our greatest assets, for we are judged by 
cur works. 





PROBLEMS OF THE COUNTRY DOCTOR* 
R. F. Liscuer, M. D. 
MASCOUTAH, ILL. 


Most of vou have practiced medicine in the 
country, once upon a time and are familiar with 
the country doctor’s life—you know about our 
victories and our failures, “our ups and downs” 


-—our trials and tribulations. You also know 
that hard roads and the automobile have brought 
the modern hospital to the very door of the 
farmer and, practically speaking, that means that 
we have expert competition in our field. More 
than ever before we must cling to the “spirit” 
that is expressed in the “Oath of Hippocrates” 
——the spirit of love for medical science. The old 
time custom of the country doctor sitting high 
up on a perch with individual craftsmanship is 
over and gone. (Co-operation, specialization, 
centralization, medical team work, complete med- 
ical units, etc., are the key note of the present 
age, and they are a boon to humanity. 

This means that we must send some of our 
patients away to the modern hospital. Years ago 
when we were called to a fracture case it was 
understood that we were to take care of it from 
start to finish. If we had a poor result, that was 


*Read at the “Secretaries? Conference,” Annual Meeting of 
the Illinois State Medical Society, Moline, May 31, 1927. 
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all right; everybody had bad results in fracture 
cases once in a while, and it was our custom to 
tell patients at the start that they may get a poor 
result. We could promise nothing in advance. 

But now modern medicine demands that we 
x-ray our fractures and all serious cases are 
treated at the hospital. While country doctors 
are on the look-out for secrets in all the branches 
of medicine, it is impossible for us to keep 
abreast of the staggering new discoveries com- 
ing in too fast and too numerous for any indi- 
vidual to master and yet too important to ignore. 

So it is imperative that we send some of our 
patients to the hospital in the city where they 
can receive up-to-date treatment; and the re- 
Our area is limited, and that 
means less work at home. One by one, country 
doctors face the “setting of the sun.” Small 
villages that used to support a doctor now have 
none. Towns that could support two now only 
lave one, etc. The question arises, “Where shall 
we send our cases?” I can tell you. “The wind 
\loweth where it listeth. Thou hearest the sound 
thereof but knowest not whence it cometh, nor 
whither it goeth.” If our county society is 
“asleep at the switch” and does not furnish us 
with a good medical unit, we take our patients 
one step farther, to the next county, where they 
do better work and are more up-to-date. 

Thus we find county societies in the state of 
Illinois that are strong, well organized and have 
good leadership, regular and well attended meet- 
ings, good scientific programs and who issue bul- 
letins regularly so that their members may all 
know what is going on; societies that foster 
public health and hygiene, tuberculous sani- 
tariums, and other public work; and so on, down 
the line, until you get to county societies that 
scarcely ever meet, that have few scientific pro- 
grams, and where there is no co-operation of 
members, 

We grant that the modern hospital is a boon 
tc humanity and a great step upward in the treat- 
ment of disease, But on the other hand it does 
not combine the “human touch” with the art of 
healing as did the old country doctor. He knew 
ill about the family history of his patients, and 
nature in absolute nakedness— 
“He knew about their sorrows, their frailties, 


sult is plain. 


saw human 


their fears their disgrace, 
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Their follies and ignorance or the shame they 
must face, 

Their emotions, their anger and errors that hurt, 

Their hatred, their meanness, their poverty and 
dirt.” 


“For either extreme of both grief or joy, 
Will influence metabolism and the patient an- 
noy.” 

You all remember the tradition now ‘passing 
into history of the old village doctor. He was 
not only their physician, but in all public mat- 
ters he was their leader, their teacher, their 
guard and their guide; their councilor, their com- 
forter, their village pride. 

But such a reputation is a great charge. It 
means that you have to walk the “chalk-line.” 
And walking the chalf-line is not always so easy 
when you consider the environments we some- 
times have. About thirty-five years ago Dr. Carl 
Rembe, who is now a prominent surgeon in 
Lincoln, was practicing medicine at Fayetteville, 
seven miles south of our place. He was the 
“Tdol” of the town. And when he left there— 
the entire community mourned as tho a great 
calamity had happened. But since hard roads 
came no doctor can make a living at Fayetteville. 
They haven’t had a physician for the last ten 
years. The same thing was true at New Baden 
about eight miles northeast of us. Formerly they 
had three doctors there. Dr. F. M. Edwards, 
who is now a prominent surgeon at Centralia, 
used to be the “Czar” of New Baden years ago. 
No one can deny that the so-called “human side” 
lifts the practice of medicine above the level of 
the mechanical and technical plain, bringing it 
above the commercial and business world. “Man 
should not live by bread alone,” and he who 
dabbles in laboratory stuff only, or even the fel- 
low that specializes, may fall into a rut, and his 
horizon becomes crimped so that he may fall 
short of seeing the great aspects of life. 

Back in the ’80’s there was a Centennial Ex- 
position at New Orleans, and our neighbor, who 
was a sort of a country lawyer, a fire insurance 
agent, justice of the peace, and Civil War vet- 
eran, decided to go down there and see once more 
the old camping grounds of the Civil War. He 
took two other veterans with him and they were 
anticipating a hilarious time. But this fellow 
had been in the habit of getting his whiskey 
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every day, in other words he brought home a 
little jag every night, and while they were on their 
way south, they imbibed a little too much, and 
by the time they arrived at New Orleans he de- 
veloped a right smart attack of delirium tremens. 
It was the custom in those days for people who 
traveled to carry a revolver and the first thing 
they knew this fellow planted himself in his room 
at the hotel, took out his pistol, and imagining 
that the rebels were after him, threatened to 
shoot the first man that would dare to enter his 
room. The hotel manager was about to call in 
the police, when his two companions interceded, 
bribed the hotel man, and stood watch over their 
unfortunate comrade. They did not know that 
he had already written a letter home to his good 
wife, the mother of five children, that the “Rebel 
farmers had taken him into custody and would 
kill him before this letter would reach Mas- 
coutah.” The poor wife upon receiving this letter, 
went into hysterics. The first thing she did was 


to call in the neighbors ( a good neighbor close 
by is worth more than a relative afar off). Next 
they called in the village lawyer for advice. The 
village lawyer saw where he was getting a job so 


he suggested that he go down to New Orleans to 
bring the body home, dead or alive. While mak- 
ing arrangements to finance this trip hysterical 
attacks overtook the grief-striken mother anew, 
so they had to call in the family doctor. And 
here is where the human side comes in. He said, 
“Good lady, don’t worry about your husband. I 
can see through the whole thing. He was used 
to drinking his whiskey and on the way down 
took a little too much, causing an attack of de- 
lirium, and his comrades no doubt know nothing 
about the letter he wrote you and are trying to 
keep this thing a secret. Just wait a day or two 
and all will be well.” Like a flash the fear and 
anxiety changed to humility and shame. 

Now, folks, that was better medicine for her 
than any drug store could ever put out, and the 
truth of the matter was, just as the doctor sug- 
gested, they all came back home a few days later, 
and sorry that the story leaked out. Had they 
called the family doctor in the first place, all 
would have been avoided. 

Now here is another example of the “human” 
side. A Spinster old maid school ma’am (whom 


God had not endowed with a desire to have a 
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Lome of her own) but who found peace and r- 
creation in the study of the Arts and Sciences 
(especially Christian Science). She knew all 
about the weaknesses and frailties of men (though 
she never had a love affair of her own) and from 
book-knowledge knew about the horrors of “dam- 
aged” goods. After the age of Fair, Fat, and 
Forty,” a certain old bachelor in the community 
started to shower kindnesses upon her, her stern 
heart of stone softened and became as pliable as 
fresh putty, and one night when John Malden 
proposed she was so overwhelmed that she could 
not give him her answer without first taking his 
question under advisement. With her wide range 
of knowledge of the sins of the world, she wasn’t 
going to buy a cat in the bag—she would first in- 
vestigate. And where did she go for informa- 
tion? Not to the “sooth-sayer,” nor to the divine 
healer, nor to the Christian Scientist, but straight 
te the old village doctor who had given both her 
and him their first bath when they were born and 
who knew all about them. To wit: “Well, doctor, 
I’ve got a surprise for you this morning. I’m 
about to accept John Malden in marriage and 
came here to find out about his health.” “Well! 
well! Marthy, that’s sure a surprise to me. I’m 
very glad to hear it. John’s a mighty fine fellow. 
He has the heart of a free man—unspotted and 
unstained by the sins of the world.” He knew 
what sort of information the old maid was after. 
“Thank you, doctor.” “Do you think that his 
constitution is sound?” “Oh, Marthy, he’s strong 
and efficient, he’s got lots of pep and he’ll make 
you a fine husband.” “Is his stomach all right?” 
“Fine. He has the stomach of a Billy goat; he'll 
eat anything you put before him without whin- 
sing—makes no difference what it is.” “Is his 
liver all right.” “Yes, he has even an under- 
production of gall so that his temper is as mild 
as milk and as soft as silk.” “Are his kidneys 
all right?” “Yes, his kidneys are all right.” 
“Are you sure?” “Yes, I passed him for life in- 
surance not so very long ago.” “Well doctor how 
does it come that one of his kidneys hangs down 
a little lower than the other one?” “God Al- 
mighty who divinely hung the stars in the 
heavens, also hung the ‘kidneys’ on man and he 
decided that one ‘kidney’ should hang a litt: 
lower than the other one and it was good.”— 


And they lived happily ever after. 
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Now in closing I wish to say that “Co-opera- 
tin” within your county society is the “watch 
yord” of the hour. Try to have regular meet- 
ings and do your best in getting up interesting 
and helpful programs. ‘Theo. Roosevelt once 
aid “Every man should contribute toward the 
profession to which he belongs.” That doesn’t 
mean that he should merely pay his dues, but it 
means that he should give of himself, his heart 
and his mind and his spirit to the general cause 
of his county organization. 

If your adjoining county has better specialists 
than you have—if they are ahead of you on the 
mechanical and technical side, that does not mean 
that they should also be ahead of you on the so- 
called “human” side. And here is where the 
wcretaries “shine.” You can exercise a silent 
power, or personal influence, to bring about har- 
money and a spirit of co-operation in your own 
county. Go after your fellows and bring them to 
the meetings and make them take part in the 
discussions. That’s what counts. 

Perhaps your greatest task is to keep the coun- 
try doctors in line, so that they don’t “kick 
across the traces’ and send their “cases” to dis- 
tant places. But you need the country doctor. 
What is a medical unit worth that does not in- 
dude the country doctors to bring in patients. 

Hence, our problems are also your problems. 
And we want to say to our county society, 

“Intreat us not to leave thee 

Nor to return from following after thee. 

For thy people shall be our people 

And thy God—our God.” 





OUR GREATEST DEBT* 


Epwin P. Sioan, 
BLOOMINGTON, ILLINOIS 


After that nice introduction, you certainly 
have a right to expect a very fine address and 
you are going to be disappointed. 

Every individual practicing medicine from the 
time of Hippocrates and Aesculapius down to 
the present time, whose fame has lived, had a 
secretary. All of them had some sort of an or- 
ganization and if you delve close enough into 
history, you will find that the majority of them 


‘ . . . . 
. Read before the Section on Secretaries Conference, Illinois 
State Medical Society, Moline, Illinois, May 31, 1927. 
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were usually controlled in a great measure by 
their secretaries. From the time of those early 
famous men, down to the present time, when so 
many eminent men in our profession have made 
themselves famous and got their pictures on the 
front page of the newspapers, and have even 
written articles for the Ladies’ Home Journal, 
lauding the idea of what a wonderful privilege 
and pleasure it is to have a baby under their 
guidance, there have been individuals who have 
achieved well deserved fame and honor for scien- 
tific and professional accomplishments. 

When you think about it, none of these indi- 
viduals could have accomplished much as indi- 
viduals without the aid of the work of others; 
their accomplishments would have been impos- 
sible without the aid of organizations such as our 
County, State and American Medical Associa- 
tions. In the present day and age perhaps the 
greatest help to individual accomplishment is 
furnished by the American Medical Association, 
a great and honored organization. But the 
American Medical Association could not exist 
without the State organizations and those back 
in the counties. And in the majority of the 
counties, in the whole United States the organi- 
zation in that county is dependent entirely upon 
the secretary. You can hear almost every man, 
in giving the history of his county society, say, 
something like this: “Our society didn’t thrive 
for three or four years, because our secretary was 
no good.” Or, “We are doing pretty well now, 
because our secretary is good.” Sometimes it is 
said, “Our society got along first rate as long as 
we had so-and-so for the secretary but the new 
secretary doesn’t seem to take much interest, and 
we are not getting along so well.” 

So when you think of the great debt that not 
only the members of our profession but all the 
people of this great country owe to the Secre- 
taries of these county societies you realize what 
a great individual the county society secretary 
really is and your first thought might be, Here 
is a man who has been sung in song and story 
and lauded in the newspapers and medical jour- 
uals and even recognized in the pages of the 
blatant magazines. But alas! Not even in our 
own medical journals have we given him the 
credit that he deserves. We seem to have for- 
gotten that from the standpoint of the saving of 
lives, prevention of suffering, advancement of 
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Science and of the medical profession in general 
that the County and A. M. A. secretaries have 
quietly and efficiently contributed directly or in- 
directly to every one of the great accomplish- 
ments of which we are so proud. When it comes 
down to the actual facts of the matter, the great- 
est debt of science, of organized medicine and of 
the people themselves is to the county secretary, 
the secretary of the state organization, and to 


the secretary of the A. M. A. 


DISCUSSION 

Dr. E. W. Fiegenbaum, Edwardsville: Madam Presi- 
dent, Ladies and Gentlemen: I took it for granted in 
heading the program that I was to discuss only Dr. 
Lischer’s paper, “The Country Doctor’s Problems,” he 
being a country doctor like myself, my honored friend 
and neighbor, from St. Clair County. However, I will 
try to discuss these papers in a general way. 

I find myself somewhat embarrassed in being asked 
to attempt to discuss this paper, because he has touched 
upon so many different subjects in his paper. He has 
touched upon so many organs as well as organizations ; 
it would weary you if I were to discuss all the fine 
points he has made in his paper. 

One of the problems of a country doctor is to do 
what Dr. Lischer did just a few minutes ago, and that 
is to read a paper in any section of the state medical 
society. The opportunities are given to him so seldom 
he has not the experience that the city doctor has. I 
must congratulate Dr. Lischer upon making the best 
of his opportunities and presenting a good paper. 

Our problems are no different from those of a city 
physician. The only difference is that we must fight 
our problems alone. We have not the experienced help 
at hand that the city physician has, and we must de- 
pend a great deal upon our own natural resources. I 
am very happy to say that phase of our problem is rap- 
idly vanishing. With the hard roads and the automo- 
bile, the establishment of first-class hospitals, even in 
country towns, that do good work, our problems have 
been reduced to a minimum. Almost every good-sized 
country town, nowadays, has a strictly up-to-date x-ray 
machine and operator. So that our fractures, our cases 
of gall stones, and so on can be as readily diagnosed 
and as readily treated as they can be in the larger 
cities, 

Time was when we were an isolated bunch of prac- 
titioners, far removed from the centers from which we 
could derive help, and many and many a time the 
country doctor had to sweat blood over some of the 
problems that confronted him. The rising generation 
of young doctors who locate in the country towns, and 
they are very, very few, will never know what the 
average country doctor had to undergo in the earlier 
years of his practice. But as the years roll by, our 
work is becoming more and more easy, and we can do 
it with greater comfort to ourselves, and I may say 
with greater success. 

I want to touch upon a problem that probably the 
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doctor didn’t mention, among the various problems in 
his paper, and that is the problem of medical organiza. 
tion among the country doctors. We have progressed 
in that direction a great deal, and still there is lots of 
work to do. Somehow we cannot get the average 
country doctor to become enthusiastic about his county 
medical society. We may have a large membership in 
a medical society, but almost invariably the attendance 
at the regular monthly meetings of that society is en- 
tirely out of proportion to the number of members that 
belong. We still have a great many members who 
think they are in good standing just as soon as they 
have paid their dues for the year, and leave the work 
of the society and the sustaining of the medical organi- 
zation in the county entirely to a band of the faithful 
who come to our meetings, read papers, join in the 
discussion, and are the blood and sinew of the medical 
organization. 

This is not as it should be. I don’t believe that a 
doctor discharges his duty to the medical organization 
in the county merely by paying his dues. He ought to 
take an interest in what his society is doing, help for- 
mulate the policy of that society and bring that society 
up from a non-entity until it becomes one of the most 
prominent medical societies in the state. 

Dr. Harold Swanberg, Quincy: In the language of 


the vaudeville stage, Dr. Fiegenbaum is a hard man to 
follow. I want to take this opportunity to compliment 
Dr. Fiegenbaum, because I believe he has set a won- 
derful example for the rest of us secretaries to follow. 
A man who has served as secretary of his society for 
nearly a quarter of a century, and has engaged in the 


practice of medicine for over half a century, and is 
still able to show the enthusiasm that he does, is cer- 
tainly an exceptional example for us younger men. 

I want to emphasize what Dr. Fiegenbaum has said 
in repard to the country doctor, and his comparatively 
poor attendance, at least in many sections, at county 
medical society meetings. Gentlemen, it is a problem 
It does not make a great deal of difference what kind 
of a program is to be presented, it is hard to get many 
of these fellows to attend the meetings. There are 
many exceptions, of course, but I am referring to the 
mass of country practitioners, and that consists of hun- 
dreds of physicians throughout the state, who are mem- 
bers of their local society, yet neglect to attend their 
local society meetings. What can we do? The county 
medical society is really a continuation of the medi- 
cal school. It is the post-graduate educational factor 
in our medical life. It brings to the doctor the new 
things in medicine, and yet these men stay away from 
these meetings. 

Formerly, they blamed the roads: You know what 
kind of roads we have now. Illinois is the greatest 
hard road state in the United States. But the country 
doctors have not increased their attendance at county 
medical societies, in proportion to the rate hard roads 
have been built. It is a problem. I do not know the 
solution. We have found out this much in regard to 
our own territory. If you hold the medical society 
meetings at night, you cannot get the country doctors 
out. If you hold them in the afternoon, in Quincy, 4 
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city of 40,000 population, you do not get the city physi- 
cian to attend. ‘We are endeavoring to solve this prob- 
len of the country and city physician, by holding, sev- 
eral times during the year, daytime meetings. Last fall 
we had a meeting that occupied one afternoon and one 
evening. We secured some of the best talent in the 
United States, and had a very good attendance. This 


year, we are going a little further and make it an all- 
day session, There is to be a program in the morning, 
one in the afternoon, and another in the evening. The 
best talent available will be procured. 

We find that distance is a factor in getting men to 
attend, regardless of how good the speaker may be. If 
he comes from a distance, they think he must be good, 
principally because they have never heard him before. 

I believe there is one thing that the Secretaries’ Con- 
ference can do, and that is to work up more of these 
district meetings. Whether they are to be held in the 
particular council district, or in some large city, is yet 
to be decided. But, we should have more of these dis- 
trict meetings with a good all-day program and at- 
tempt to induce the men in the territory surrounding 
the meeting place, to attend. 

Dr. Lischer certainly presented the human side of 
the practice of medicine, in a very unique and interest- 
ing manner. It does one good to hear a paper of this 
type, because we must be amused as well as instructed. 

I feel that few of the secretaries here appreciate the 
splendid work the Scientific Service Committee is do- 
ing. It is a wonderful accomplishment. Just think— 
the program committee, or the secretary of the county 
medical society, practically does not have to consider 
whom to get, for the program. He glances over a list 
of speakers and their subjects, chooses what is desired, 
and the rest is all taken care of for him. So far, our 
local society has not availed itself of the work of this 
committee. We have felt that we did not wish to bur- 
den the committee, unless we were unable to secure 
speakers. But for the smaller, isolated county, I think 
itis invaluable, and it seems to me that the Council and 
the House of Delegates are doing everything possible 
to facilitate the work of the county secretary. He can 
have his programs arranged in a unique manner, bring 
men to his county who are among the best in the state, 
and I am wondering if there is not some better method 
by which we can induce these fellows, in the smaller 
towns, to come out and hear what has been prepared 
for them. 

Dr. R. R. Ferguson, Chicago: Madam Chairman, 
Mr. Secretary, and Friends: I just want to make three 
points, all of which have been covered in the papers of 
Dr. Bougher and Dr. Chapman. Both have brought 
out this one point: that the County Medical Society is 
supreme in everything local. Dr. Chapman’s paper 
made that very strong, and the Scientific Service Com- 
mittee and the Educational Committee have long ago 
taken the stand that they never interfere with the 
County Medical Society, they only suggest and any- 
thing they have to offer is only at the request of the 
County Medical Society. 

Just recently the Educational Committee has been 
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approached regarding the baby clinics that have been at 
the county fairs, and one or two counties have inti- 
mated that it was not their desire to have the depart- 
ment take charge of said baby clinic this year (I mean 
the State Board of Health or the Child Hygiene De- 
partment) and we can assure you that where those 
people are not wanted they will never come into your 
district and when they do come into the district they 
will always come to the secretary and the president of 
the County Medical Society. 

Hearing Dr. Chapman’s paper brought to my mind 
a thought with which you are all familiar. All this 
work must be done through the county secretary, espe- 
cially Dr. Neal’s work in the legislative campaign. The 
secretaries seem to be the ones we have to appeal to. 
We have been using physicians and physicians’ time 
for the people’s benefit. We have been organizing 
physicians into groups in the different county societies 
to go to the legislators and to the senators, explaining 
our position on health problem and asking them to ki! 
the obnoxious bills. 

When I say obnoxious, I do not mean particularly 
obnoxious to the medical profession, but I mean to the 
practice of medicine in the state of Illinois, and to the 
detriment of the people of the state. It seems to me it 
might be a good plan in our association with the IIli- 
nois Federation of Women’s Clubs and the Parent- 
Teachers Association (both of which are centainly 
standing with us 100 per cent. on those things) with 
whom we are working 100 per cent. on most things, 
that when these measures come up before the legisla- 
ture that we go to the women’s clubs and the Parent- 
Teachers Association. I speak of those two especially 
as I feel that we can get help from them in connection 
with the senators and representatives throughout the 
state. 

This thought has come to me simply because the 
chiropractors are going to their patients, asking them 
to send telegrams to their senators and representatives. 
I believe it is a thought we can take home to our- 
selves, and if we can use the influence we have, it may 
very materially aid ourselves. When I say aid our- 
selves, I means especially will we aid the people of this 
state in not having these irregular practitioners prac- 
ticing on them. 

I have no fear for the practice of medicine for the 
future. I believe that medicine is a substantial science. 
I believe that the endowments for medical work and 
the state universities have placed medicine on a ped- 
estal which none of the cults can ever attain, because 
it must have a real foundation and a real science to have 


endowed universities. 

The only thing we have to be careful of is that we 
do not allow those cults to get into our universities, 
which they are trying to do at the present time and I 
believe that every man should get down to business 
when the time comes to stop such obnoxious bills, The 
secretaries are the ones through whom we have to 
work, 

I enjoyed all of these papers today. I believe there is 
a great deal of work that the county secretary can do, 
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a great many things that individuals can bring to his 
attention, which will be helpful in such a conference 
as this. 

Dr. G. Henry Mundt, Chicago: I made some notes 
as these papers were being given. Unfortunately I 
did not hear all of Dr. Chapman’s paper, so I cannot 
discuss that. I don’t know whether all of you read 
the report of the secretary of the American Medical 
Association as given at the last meeting in Washing- 
ton. If you did not, it may be a source of consider- 
able pride to you to know that Illinois is the best 
organized state in the union. I think that is something 
for all of us to throw out our chest about and to con- 
gratulate the secretary, the council, and everybody in- 
terested in the State Medical Society on. The largest 
proportion of doctors in any state belonging to the 
state society belong to the State Society in Illinois. 

I want to correct one little thing Dr. Lischer said, 
and that is in connection with his quotation from 
Roosevelt. Roosevelt said every man should devote 
a portion of his time to the advancement of the profes- 
sion of which he is a member, and that is a very ma- 
terial improvement. It is a thing which should soak 
into everybody’s mind. We should devote time to the 
advancement of the profession of medicine. There is 
no question about that. 

Now I can well feel for the county medical society 
for two reasons. In the first place, I have talked to 
some of the secretaries and feel sorry for them because 
of that. But the main thing is that I don’t know how 
you maintain the interest you do maintain in the county 
medical society, where you have eight or nine meet- 
ings a year. It seem to me it would be a fine thing to 
have more, yet it is not practical to have any more. The 
majority of men in Chicago, I think, go to many more 
medical meetings than that, and I think the county sec- 
retary has done a real thing to hold up the interest 
among the country doctors, where he has only eight or 
nine meetings a year to shoot at. 

The thing I want to bear down upon, and which I 
think is very important, is that medical men in their 
own societies should be on the programs of their 
county medical societies very frequently. I believe the 
importance of local men on the program cannot be 
overestimated. The value of belonging to a county 
medical society will be very materially increased if a 
man enters into the scientific discussions in his own 
organization. 

Dr. William D, Chapman, Silvis: Madam Chairman, 
Ladies, and Gentlemen: I have done most of my talk- 
ing, but since reading my paper I have heard two things 
which I considered especially good coming from this 
meeting. One was Dr. Mundt’s remark that every 
man should read a paper before his county society fre- 
quently. I believe if there is any one thing that has 
more to do with the life of a county society than all 
others probably that is the thing. The man who will 
work up a paper, I don’t care on what subject, will 
develop an interest for himself, and probably for an- 
other one or two or three men with whom he comes in 
contact which cannot be developed in any other way. 
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To have outside speakers brought in for the county 
society program entirely, I am sure is a mistake. It js 
fine at times and necessary, but it never can be made 
to take the place of the individual work on the part of 
the members. I think there is nothing in the way of 
educational effort that can be worked out by somebody 
else and handed to a man.. He cannot be made to ac- 
cept it against his will. If he can be given the en- 
thusiasm or the will to work, there will be no problem 
of lack of interest in the county society, for it is a 
matter of interest, and interest, like happiness, is a 
state of mind. I can well understand the keenest in- 
terest in a society of eight or nine members. The 
interest is entirely a state of mind of those members, 

The other thing I was especially pleased to hear be- 
fore this conference was Dr. Bougher’s presentation 
of the work of the Scientific Service Committee, | 
think that should not be allowed to pass without dis- 
cussion, because it is a phase of the organization actiy- 
ity in which the county society is included, and it can 
be made just as good or just as bad from a point of 
efficiency as the several county societies wish to 
make it. 

I rather suspect possibly Dr. Bougher or the chair- 
man of the committee, may have had a little bit of the 
same idea in mind that I had, and I plead guilty to 
deliberately striving to start an argument. I made sev- 
eral statements this morning which were deliberately 
intended to start an argument, if it were possible. I 
want to know for one thing whether the members of 
our county societies in Illinois approve of the idea of 
organizations taking place in a public way in the same 
relationship which individuals bear to their neighbors 
and frends. Should our organization, our state society 
and county society take part in these activities in 
competition with the work of other organizations? 

We have not heard, for a number of years, much 
about a lack of ethics or failure of good taste in a 
man or organization standing up frankly to state its 
positon. It used to be generally accepted that a doctor 
must take everything in silence; it was generally pre- 
tended that it was accepted, and I am not sure it ever 
was entirely true. I am quite convinced in my own 
mind that was not a good attitude. No knowledge can 
be of any use unless it is given free play, unless it is 
explained to the people upon whom it might exert an 
influence, thus being made useful. 

The work of that organization committee or that 
Scientific Service Committee which Dr. Bougher has 
reported to this conference is not a new thing and not 
a loose production. It represents work of some four 
years standing on the part of our members and should 
be presented to this conference with the idea that it 
receives discussion and correction and improvement 
and acceptance or condemnation, a thing which is very 
important to the committee, and some of us think t 
the county society and state organizations. 

It would please me very much to hear that work 
gone into rather extensively at this meeting. 

In conclusion, I would like to say that I have gotten 
very great pleasure in the last few years out of watch- 
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ing the Secretaries’ Conference grow. I don’t know 
how long it has been since I missed a meeting of the 
Secretaries’ Conference, but I shall not miss one in 
the future if it is at all possible to get here. It has 
been a pleasure to watch the interest, the assimilation 
of thought, and the discussion, which have been acute 
the last few years. I would enjoy hearing more dis- 
cussion on Dr. Bougher’s paper. 

Dr. Adles, Du Quoin: It has appeared to me in the 
conference here in the remarks of the gentlemen ex- 
perienced in organization and propaganda that they 
would want the doctors to come together more espe- 
cially in those counties where they don’t have even 
seven or eight meetings a year, perhaps two or three. 

Dr. Bloodgood visited southern Illinois about a 
month ago, and I was happy to meet the doctor, and 
see the ladies taking the interest they did, and filling 
the hall, as they did in such large numbers. Perhaps 
some of our secretaries here witnessed the same situ- 
ation. If we have men of that caliber coming to us in 
those counties where we have poor organization (and I 
believe our Secretary, Dr. Benner, will agree with me 
in that) I think we would have more success. When 
Dr. Bloodgood came to Benton, Illinois, there was not 
room enough to hold those in the community who 
came in large numbers. The ladies are very active 
wherever they are, I know, but somehow or other it 
seems the southern Illinois ladies are a little more 
active than the Chicago ladies or those up state. It 
may be I just think so because I live in southern IIli- 
nois, but it seems our southern ladies take great 
interest in the good things. 

I think it would be well if we would suggest to our 
good men and women who have a way of doing so 
without this bombastic advertisement, that they present 
the matter of high blood pressure. 

We in Du Quoin have what we call the state fair. It 
has brought in there a community of practically one- 
third of the state. If we could have the voluntary ac- 
tion of some good man to come in during the time 
these activities take place, I think he could do much 
good. He could tell the lay people what our doctors 
mean when they say they don’t approve of the work of 
the osteopaths, chiropractors, and so forth. He could 
prove to them they are worthless. The articles in the 
paper written by our Dr. Billy Evans have done much 
to prove that the doctor is an honest man; that he 
does not mean to advertise or fill his pocket full of 
money. 

This is my first presence in attending the confer- 
ence. In coming so many hundred miles, I wanted to 
make my voice of benefit, if I could add anything. 

Dr. Bloodgood has shown, in our county, what he did 
through his presence there. I believe it would be well 
if Dr. Bougher had a doctor to send to our county fair 
this year, and then make the county doctors come out 
and help. You cannot get them out for an ordinary 
meeting Last year I was instrumental in having 350 
children examined by the county nurse. They know 
the doctors are the guardians and what they have done 
to improve the babies. 
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All these things are good work on the part of the 
doctors, and it would really bring the country doctors 
together more and make them organize more if we 
had these men come to us and help us in that way. 

I don’t want to bore you, but to give you an idea of 
what we would profit by. I think we would profit by 
entertaining a body of doctors who can bring to all 
the people something good. There is the question of 
blood pressure. A good many women are not eating 
what they should and think they are doing right. They 
may starve themselves into an anemic state. I believe, 
as Dr. Lischer said, a lot of people think they have 
liver trouble. I think it would do a great deal of 
good to have a doctor come to a fair where so many 
thousands of people are gathered, and hear a really 
honest man advise them as to what is really good for 
them. None of these other people can say we are do- 
ing things like they do them; this will be eradicated. 

Dr. Thomas Parran, Jr., Assistant Surgeon General, 
U. S. Public Health Service, Washington, D. C.: Ma- 
dam Chairman, Ladies and Gentlemen: I am sure you 
will think it very presumptuous for a person who is 
not a practicing physician to discuss with the Secre- 
taries problems of medical organization and the prob- 
lems of the general practitioner. 

The discussion of every medical meeting I have at- 
tended in the past several years has centered around 
this problem of the practice of preventive medicine by 
the private physician. I have been very much inter- 
ested and have followed for the past several years the 
work of the State Medical Society, which is now being 
carried out through your Scientific Service Committee, 
in the education of the public as to the facts of medical 
science. Particularly valuable has been the coopera- 
tion which this Society has developed with other or- 
ganizations, in the interest of promoting the public 
health. To my mind, one of the most significant ad- 
vances in medical organization in this country is being 
made by the Illinois State Medical Society through its 
work in the health education of the public, and through 
its work in carrying post graduate courses to the phy- 
sician. After all, the several aspects of this work can 
best be summed up by saying that it seeks to stimulate, 
on the part of the public, a desire to seek medical serv- 
ice when the disease is in the incipient stage, before it 
has gone to extremes; to seek that service when the 
physician can be of most help to the patient in giving 
the hygienic medical advice and treatment which will 
often be efficacious in warding off premature disability 
and death. 

Again, this work of the Scientific Service Committee 
should do much in bringing to the attention and to the 
realization of the average physician in private practice 
the knowledge that there is a great unexplored field in 
the private practice of medicine, in the participation 
in preventive medicine, which is the work of the gen- 
eral practitioner. There lies, it seems to me, the hope 
of increased financial reward in the practice of medi- 
cine and, of more importance, there lies the greatest 
service which the medical profession can render to the 
public. 
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When any great need exists in medicine or elsewhere, 
that need sooner or later is met. There is a great need 
for more medical service, earlier medical treatment, 
and more adequate medical service for the great mass 
of the people, in other words, a preventive medical 
service. And to the extent to which the private prac- 
titioner fails to utilize his opportunities to practice pre- 
ventive medicine, to that extent will it be necessary for 
health departments to meet the need in this field, which 
largely should be that of the private practitioner. 

All of us seem to agree that the solution of this 
problem will be reached if every physician will prac- 
tice preventive medicine and preempt and occupy the 
unexplored field, or largely unexplored field, of preven- 
tive medicine in private practice; and if medical socie- 
ties interest themselves in educating the public to util- 
ize this service. 

Dr. W. J. Benner, Anna: I want to thank the mem- 
bers for their cooperation in making this program a 
success, and for the courtesy with which any of you 
have responded to any requests made of you. 

Now I want to say something about Dr. Bougher’s 
paper, particularly the work of the Scientific Service 
Committee. Down in Egypt, where I come from, we 
do not have very large societies, and have found it in 
our county society a distinct benefit to avail ourselves 
of this service. 

We have had a number of men from Chicago down 
to talk to us and in each instance we feel that we have 
The only drawback that I 
We take it for 


heen distinctly benefited. 
can see is that we are a little bit timid. 


granted that these fellows in the cities know it all. We 
do not like to take issue with what they say, and we do 


not get the free discussion we ought to have. We ac- 
cept, or apparently accept, without question what they 
tell us, whether we believe it or not. 

But that is all right. It stimulates us to more read- 
ing and better work, I believe. Besides that, with us, 
we are trying to stimulate an interest between the 
county societies, and we are attending the county meet- 
ings quite regularly for us. 

In our county we have a membership of twenty, and 
our average attendance is about twenty-five per meet- 
ing. We hope to meet each month, and hope to be able 
to keep up this attendance. It is only by attending the 
meetings that we get the benefit or get an organization 
that is effective at all. I believe that the work of the 
Scientific Service Committee is good, in -that it will 
help to bring out the men, and in that way make a bet- 
ter working organization. 

Dr. Philip H. Kruescher, Chicago: Mr. Chair- 
man, Ladies and Gentlemen: I had hoped that Dr. 
Hutton would come in to take up some of the detailed 
discussion of Dr. Bougher’s paper. I am interested 
especially in the orthopedic work of that committee, 
and I would like to say this. 

We have three or four very definite aims in mind. 
First, if the county societies wish, we want to furnish 
them with men, not from Chicago alone, but some of 
their own men down state, who will be able to educate, 
if you please along certain lines, and especially along 
the lines of the crippled child. 
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I believe there is no greater field in Illinois today 
than the field of the cripple and especially that of the 
crippled child. We get surprises occasionally from men 
from whom we do not expect such surprises. For in- 
stance, we get patients occasionally, children six or 
seven years old, with a club-foot. We ask them why 
they waited so long, and they say, “The doctor told 
us that was a good time to do it, about six or seven 
years.” Of course, that is a good time to do it if yeu 
cannot do it before, but why wait until the muscles 
and tendons and tissues have become so firm that you 
can do very little, if anything, with them? 

We have patients come who have congenital disloca- 
tion of the hip. They have been advised by their phy- 
sician to wait until the child was four or five or six 
years old, because then the socket would be deep 
enough to hold the head of that bone out of place. The 
fact is that is just the time you do not want them. 

The time to correct congenital club-foot is the sec- 
ond or third week after birth. The time to correct a 
congenital dislocation of the hip is just as soon as you 
can possible make the diagnosis. Those are a few of 
the little hints the committee would like to throw out 
to some of you men who have no reason probably and 
no advantage of knowing certain things along certain 
lines. 

We forget that there are 500,000 crippled children 
in the United States, that 267,000 are under ‘sixteen 
years of age, and that to this long list, this great army 
of cripples, there is being added 67,000 each year. 

Now. Illinois has its normal quota, possibly a little 
bit above the normal quota of cripples. There are so- 
cieties in the state of Illinois doing very definite work 
along the line of the crippled child. As Dr. Bougher 
has definitely stated in his paper, we do not wish to 
infringe upon or duplicate the work of those societies, 
but we do wish to carry on, if the county societies wish 
us to, in other directions where there is no such edu- 
cation, no such work going on, something from your 
parent, the Illinois State Medical Society, and spe- 
cifically through the Scientific Service Committee; 
carry to the men a few little messages here and there 
that will help them in the management of the crippled 
child problem. 

I said a minute ago the Scientific Service Committee 
desires to furnish speakers wherever they are desired. 
We want to go further and furnish speakers, not only 
for the doctors, but possibly for the education of the 
public; educate the public; educate the parent. When 
you educate the parent and get him to realize that sixty 
per cent. of the crippled children can be improved, and 
that twenty to thirty per cent. of the crippled children 
can be made independent, that must mean something. 

Now we are willing to help. We are. willing to fur- 
nish speakers. We are willing to help you. We have 
not worked out any very definite plan in the matter of 
helping the parents; nor have we finished our plans in 
our manner of helping the patient himself. So many 
patients could help themselves, if they only knew how, 
if they only had just a little bit of help, a little train- 
ing. They could do things for themselves that would 
develop their muscles, straighten their spines, straighten 
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their feet, and make them producers. Those are the 
things we wish to do, the Scientific Service Committee, 
and especially do I speak for the orthopedic end of it, 
which is at your servce at all times. 





FUNCTIONAL NERVOUS DISORDERS, 
THEIR NATURE AND GENERAL 
MANAGEMENT* 


Meyer Sotomon, M. D., 
Associate in Neurology, Northwestern University Medical 
School 


CHICAGO 


Functional nervous disorders, also called 
psychoneuroses or neuroses, long neglected, yes, 
even despised, as they still are to a large degree, 
because they have no pathological structural 
basis, have been too long regarded as unreal, 
fanciful, imaginary, to be treated by disciplinary 
measures, derision or the like, or by a vacation 
ora rest in a sanitarium or elsewhere, and noth- 
ing more. 

It was the experience in the late world war, 
because of the discovery of a large number of 
severe cases of this sort, affecting even many pre- 
viously apparently healthy men, which helped 
very much to direct the attention of the rank and 
file of the medical profession to the importance 
and seriousness of this group of disorders. When 
an internist of the standing of Cabot estimates 
that about one-half of all cases of illness seen 
by the general practitioner are functional, there 
isneed to pause and deliberate. This is especi- 
ally indicated when we find that in spite of the 
frequency of its occurrence, there are still cur- 
rent among physicians as well as the laity the 
vaguest conceptions of what a functional nervous 
disorder is and its distinction from so-called or- 
ganic disease, while others even go so far as to 
(deny outright the existence of such disorders. 
Furthermore, confusion becomes worse con- 
founded when we search the literature and find 
such various terms as functional, functional ner- 
‘ous, nervous, neurotic, psycho-neurotic, psy- 
chotic, non-organic, imaginary, simulation or 
malingering, mythomania, suggestion and auto- 
suggestion, mental, emotional, phobic, hypo- 
thondriacal, anxiety neurosis, anxiety hysteria, 
conversion hysteria, true neurasthenia, neuras- 
thenia, hysteria, psychasthenia, obsessional or 
compulsion neurosis, minor psychosis, and others. 


— 


g, Read before Section on Medicine, Illinois State Medical 
Setiety, at Moline, June 1, 1927. 
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The Relation of Functional to Organic Dis- 
order. Jet us be sure that we understand that 


the following conditions do not belong to func- 
tional nervous disorders: major psychoses, such 
as dementia precox, general paresis, manic-de- 


pressive psychosis, paranoia, arteriosclerotic and 
senile psychoses, toxic, infectious and exhaustion 
psychoses, hypochondria; focal organic disease 
within or without the nervous system such as 
brain tumor, spinal cord disease, hyperthyroid- 
ism, early pulmonary tuberculosis, early per- 
nicious anemia, hidden and unrecognized sinus 
disease, cardiovascular-renal disease, gastroin- 
testinal and genitourinary disease, or organic 
disease of the other bodily organs or systems. In 
fact, all organic disease which produces general 
nervous and mental, somatic and visceral dis- 
turbance must be excluded. This shows the very 
great need of a careful, all-around, head-to-toes 
physical examination, including all necessary 
laboratory tests, to exclude definitely the presence 
of organic disease as a direct or indirect cause of 
the nervous condition. 

Functional disorder may be superimposed upon 
the basis of organic disease, either without causa- 
tive relationship between the latter and the 
former, or with indirect relationship through 
emotional preoccupation induced by and centered 
about fear of the results of the organic condi- 
tion present. Organic disease, past or present, 
may be the starting point of an added functional 
nervous disturbance through mental intermedia- 
tion with emotional preoccupation. 

Emotional reactions may produce organic dis- 
ease in two ways: 1. by producing fatigue and 
lowering of the general resistance because of 
anorexia, insomnia, irregular habits, loss of 
weight, etc., and so predisposing to various or- 
ganic diseases, such as tuberculosis, hyperthyroid- 
ism, and related states; 2. by unduly disturbing 
organs already in a weakened condition from 
crganie disease, as in coronary sclerosis, cerebral 
arteriosclerosis, vascular hypertension, and thus 
being the exciting cause of their final breakdown, 
as not infrequently in apoplexy. 

What Functional Nervous Disorders Are Not. 
There are many current erroneous views, physical 
and psychological, as to the nature of functional 
nervous disorders. The physical concepts in- 
clude the theories of intoxication and exhaustion, 
as a result of fundamental exhaustion of the ner- 
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vous system, overwork, toxemia from autointoxi- 
cation and focal infection, endocrine disorder, 
minor reflex local disorders of the gastroin- 
testinal system (especially visceroptosis and 
nephroptosis), local gynecological or urinary tract 
conditions, eye, ear, nose and throat disorders 
(especially minor variations in visual acuity, 
nasal spurs, septum deviations), and such gen- 
eral conditions as hyperthyroidism and tubercu- 
losis. The false psychological theories include 
the concepts of perverseness, simulation, imagi- 
nary disease (which is hypochondriasis), lack of 
will power and non-existence (as in Christian 
Science). 

None of these explanations is correct. 

What, then, are functional nervous disorders? 

Nature and Definition. A functional nervous 
disorder or neurosis or psychoneurosis is a ner- 
vous disorder in which no specific pathological 
physical lesion exists; not merely one in which 
no pathological macroscopic or microscopic lesion 
is discoverable or has yet been found, but in 
which it actually is not present. This does not 
mean that there are no physiological organic or 
physical changes; it merely excludes pathological 


organic and metabolic changes, structural and 
For example, when we see an object, 
changes occur in the brain and retina, but they 
are of physiological and not pathological nature. 
And so, too, although organic and metabolic 
changes occur in all sorts of bodily activity, they 
are within the range of normal and not classified 


chemical. 


as pathologically organic. 

Functional nervous disorders have well been 
defined as including all those persistent symp- 
toms and troubles of which neuropaths complain 
and which have been created in these patients 
without any antecedent somatic lesion of the 
body. 

Functional nervous disorders have been com- 
pared,’ in the field of mechanics, to jamming or 
blocking which prevents free and satisfactory 
activity of mind and body. For instance, if a 
wheel turning on its bearings is prevented from 
moving freely because the bearings are too tight, 
we need but loosen the bearings and all is well. 
This may well be called a functional disturbance 
of the wheel. But if the axle or bearings be 
broken, this is organic. And so, if your heart 
cr stomach misbehave, but not due to degenera- 
ton or inflammation or drugs or any of the 
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usual physical disorders, then the condition igs 
essentially and primarily functional. Such un- 
satisfactory or perverted working or functioning 
may affect one or more organs. But although 
not of pathological, organic origin, this does not 
mean that the symptoms present in functional 
nervous disorders are not as real, important and 
disturbing as any symptoms of such origin. 

What, then, is their origin, and how can this 
occur ? 

The Origin and Development of Functional 
Nervous Manifestations. They are of mental, 
psychological, or, more specifically, emotional 
origin. Emotion may be acute and intense, or 
less pronounced but oft repeated. An emotional 
reaction, such as fear, consists of three groups of 
manifestations: 1. nervous and mental, which 
are felt in consciousness; 2. somatic or skeletal 
(such as tremors, weakness of limbs, etc.) ; and 
3. visceral or vegetative (disturbed heart action 
and breathing, vasomotor changes responsible for 
fainting, pallor, blushing, blood pressure changes, 
secretory changes—sweating, salivary and gastric 
secretion, etc.) Both 2 and 3 are peripheral and 
objective in contrast with 1 which is central and 
subjective. Emotion shakes the body as well as 
the mind. These reactions have been enumerated 
by many writers, especially Darwin, Sherrington, 
Pavlov, Crile, Cannon, and many psychopathol- 
ogists. It is not the objective reality of the 
peripheral or bodily reactions which we deny but 
rather the belief in their peripheral origin. So 
pronounced are the peripheral symptoms in some 
cases that such patients have been called false 
gastropaths, cardiacs, pulmonaires, etc. 

Emotionalism varies with the constitutional 
makeup, education and training, the individual’s 
experiences and attitudes, the loss of self-confi- 
dence and feeling of physical insecurity and 
moral uncertainty, while such physical conditions 
as fatigue, overwork, exhaustion and organic dis- 
ease predispose to it. 

Being due to emotionalism, functional nervous 
symptoms vary with the moral condition, are im- 
proved by improved life situations and stimu- 
lating emotions, and increased by disturbing and 
depressing emotions; are improved by distraction 
of the patient’s attention from his functional 
symptoms or organs to other interests; recur oF 
are made worse by self-absorption, self-observa- 
tion, morbid introspection and fixation of the 
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attention; the symptoms are illogical when com- 
pared with those in organic disease; autosugges- 
tion plays a great role, and, as a rule, there are 
{oo many symptoms. 

Emotion may, in truth, act on the organism 
like an infection or an intoxication and even in- 
itiate many organic disorders. In functional 
nervous disorders the mental disturbance is pri- 
mary and antecedent, and the peripheral mani- 
festations are consecutive or secondary. Although 
the origin is psychic, the bodily changes are the 
same as those occurring in ordinary physiological 
activity, as in vigorous exercise. Functional 
manifestations thus represent all psychic actions 
on the bodily organs and include all disturbances 
of psychic origin which affect the functions. This 
distinguishes such patients from imaginary in- 
valids or hypochondriacs whose symptoms are 
purely subjective and have no objective founda- 
tion or organic reality. Hence any neuropathic 
listurbance in an organ without pathological 
organic changes in the organ is functional. 

The primary psychological origin of such con- 
litions is proven by the fact that they can be 
produced and relieved by mental influences. 

_All functional disorders are curable by psychi- 
cal means primarily and physical and medicinal 
measures secondarily, while organic disorders are 
curable by physical and medicinal measures pri- 
marily. 

Mental Conflicts the Cause of the Emotional 
Reaction. To say that a condition is of mental 
origin does not necessarily mean that it is due to 
nusual mental strains, shocks or depressing in- 
fluences, although such may be the case, but 
rather to such states which are unusual or ex- 
cessive for the particular individual with his con- 
titutional makeup (determined by his inherited 
predispositions and acquired defects), in short to 
maladjustment or maladaptation, inefficient ways 
of handling certain situations. This depends on 
inner mental conflicts, with disharmony between 
and conflict of purposes, wishes, desires, impulses, 
with failure of proper mental adjustment. This 
conflict may be centered not merely about sex 
(Freud), will-to-power (Adler), psychological 
types of functioning (Jung), or criminal im- 
pulses (Stekel), but about any of the ordinary 
human desires, wishes and instincts, such as 
anxieties and fears, balked, frustrated wishes. 
ideals and ambitions of a personal, business or 
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social nature, sorrows and disappointments, ill- 
ness, occupational malplacement, domestic dis- 
cord, deaths in the family and a host of others. 
The pressure or battle of life has become too 
great, the mental tension has become too in- 
tense, and the individual is unable to meet the 
demands of his life efficiently. Gradually the 
disturbing emotional reactions come more and 
more easily, almost reflexly, in response to 
transient, recurrent thoughts of a painful, de- 
pressing nature, become organized into what have 
been called conditioned reflexes, and dominate 
the life of the patient. 

The manner in which the patient solves his 
problem produces one or the other type of psycho- 
neurosis. 

Classification of Clinical Types of Psycho- 
neuroses. Although many different classifications 
are offered by different writers, for the purposes 
of this discussion I shall divide functional ner- 
vous disorders into three main clinical types: 1. 
anxiety neurosis or neurasthenia; 2. hysteria; 3. 
compulsion or obsessional neurosis. The same 
individual may have more than one of these dis- 
orders. 

Anxiety Neurosis or Neurasthena. The term 


“neurasthenia” is used so-loosely that it should be 
replaced by “anxiety neurosis.” This is meet- 


ing life’s problems by positive but excessive 
emotional reaction, the symptoms leading to in- 
efficiency but the person continuing his duties as 
best he can. It is the result of a persistent, pro- 
longed, but ineffectual emotional struggle of 
adjustment to a difficult situation or situations 
in life. A necessary preliminary to anxiety neu-, 
rosis is preoccupation, be it concerning one’s 
health, life or future, until the individual feels 
himself a burden to his family or his business in 
danger, or anxiety manifests itself in other ways. 
Weakening of the intellectual control predisposes 
to anxiety neurosis and may occur as a result of 
intense, sudden emotion or shock ; or in a person- 
ality characterized by constitutional restlessness 
and emotionalism, too introverted, uninhibited, 
without religious, moral, philosophic or practical 
direction, taken by surprise; or in those van- 
quished in life’s struggles, with partial loss of 
self-control but still battling to recover equi- 
librium. 

Any symptom which first makes its appearance 
at the time of the depressing emotion is especi- 
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ally liable to become a functional nervous mani- 
festation. Repetition of the emotion leads to 
recurrence of the symptoms. There is lack of a 
general direction or life plan; the patient is 
without a guide, leader or director, whether of 
conscience, religious, or philosophic idea, ambi- 
tion; ideal or goal, and lacks, because he never 
had or has lost, moral support and orientation, 
and is as a child to his parents or a soldier to his 
chief. His lack of self-control is shown by his 
irritability, emotionalism, impulsiveness, explo- 
siveness, with rapid responses, hesitations in de- 
cisons, scruples, pre-occupations, and conscious- 
ness of same, leading to feelings of insecurity, 
incompletion, anxiety, helplessness, insufficiency, 
inefficiency, inferiority, inadequacy, failure and 
pessimism. Lack of direction and aim in life 
produces a disoriented or dislocated personality. 

The symptoms are general and local, and com- 
prise the manifestations generally enumerated 
under descriptions of neurasthenia—fatigue, loss 
of weight, disturbances of the alimentary system 
(anorexia, indigestion, etc.), urinary complaints 
(especially frequent urination or polyuria), gen- 
iial disorders (impotence, nocturnal emissions, 
vaginismus, and the like), circulatory phenomena 
(such as tachycardia, eardiac discomfort, palpi- 
tation, feelings of constriction in the chest, sub- 
jective feelings of irregular heart), vasomotor 
discomforts (such as pallor or blushing, coldness 
and sweating), respiratory difficulties (especially 
sighing breathing and shortness of breath on 
slight exertion), and especially nervous and 
mental annoyances (from ocular and aural symp- 
toms to giddiness, scalp paresthesias, insomnia, 
inability to concentrate, poor memory from inat- 
tention, fear of insanity and sudden death by 
apoplexy or otherwise, shyness and awkwardness, 
feelings of inferiority and _ self-depreciation, 
anxieties and phobias, discouragement, indecision, 
self-pity, tendency to cry on slight provocation, 
and many others.) 

All these svmptoms are due to three main 
causes: 1, disturbed (increase, decrease or ab- 
normality in) action or functioning of one or 
more organs or systems, due to emotionalism and 
suggestion; 2. self-observation and consciousness 
of normal physiological functioning; and 3. 
fatigue from emotion, anorexia, insomnia and 
irregular habits. 

Hysteria, This is characterized by meeting 
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the difficulties of life by negative emotionalism; 
insufficient or no response, the resulting symp. 
toms preventing the continuation of life’s duties, 
as in the case of paraplegia. The patient is fully 
and completely out of life’s fight and free from 
all responsibilities, with an unrecognized and un- 
appreciated desire not to return to duty or fear 
of doing so. It is generally due to emotional 
shock or great emotion. Hysterical patients are 
emotional but not obsessionable or preoccupied. 
There is a lack of interest in certain functions or 
organs, in sharp contrast with anxiety neurosis, 
The hysteric has given up the fight, the symptoms 
are particularly disabling physically, especially 
in the limbs, while the mental state is one of 
calmness and even satisfaction, whereas the anxi- 
ety neurotic is still fighting hard to stay in the 
game of life, his physical symptoms are mainly 
visceral, and mentally he is excited, worried and 
fearful about his physical and mental condition. 
There is in hysteria loss of function resulting 
from the dissociating action of emotion, aided 
vy suggestion and imitation, the clinical type of 
symptoms depending on ideas or mental repre- 
sentations and not on anatomy, and include not 
enly the hysterical crises which are the least 
specific thing in hysteria and are merely emo- 
tional discharges, but also and more significant, 
the prolonged post-emotional manifestations, 
such as amnesias, somnambulism, trances, paraly- 
ses, anesthesias, fugues, and the usual findings 
described in the text-book presentations of this 
disorder. ‘The diagnosis is made by the absence 
of true organic disease of the type suspected, a 
careful sequential history, and the results of and 
kind of treatment. 

Compulsion or Obsessional Neurosis. This is 
frequently called psychasthenia, It is character- 
ized by efforts to avoid or ignore certain life diff- 
culties, or to pretend that they are absent. The 
symptoms are obsessions and compulsions in 
thought, feeling or action. The patient is domi- 
nated by a thought, feeling or action, knows it 
is absurd, cannot control it, and does not know 
the cause. Generally the manifestations at 
highly extended phobias, but they continue to 
afflict the patient in the presence of other pel 
sons as well as in their absence, while ordinary 
phobias of anxiety neurosis disappear in the pres- 
ence of another person. Examples are: feat af 
open or closed spaces, the compulsion to get ov! 
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of bed repeatedly to make sure that the gas has 
been turned off, the fear of church towers, bells 
and similar objects, fear of contamination, fear 
of committing a crime. Argument is of no value 
in the treatment of these fears and compulsions 
since they are symbols for other mental conflicts 
and means of avoidance of unpleasant memories 
and conditions of which the individual is no 
longer aware. For example, fear of bells may be 
due to forgotten memories of painful scenes 
which took place in a church while the bell in the 
church tower was ringing. ‘These patients too 
frequently have a feeling of superiority and are 
very difficult to handle unless their full confidence 
las been gained. 

General Management. 'To treat the peripheral 
symptoms only is palliative but not causative 
therapy. To treat the mental condition only is 
causative but not palliative therapy. But to treat 
both the mental and physical condition, the 
former as primary and the latter as secondary, 
is all-inclusive. Physiotherapy, general hygiene, 
lydrotherapy, massage, pharmacotherapy, diet, 
vest, and other physical measures vary with the 
case, are frequently necessary palliative measures 
io relieve disturbing peripheral complaints, but 
should always definitely be regarded as secondary 
and accessory and not fundamental. 

The functional neurotic patient has lost or 
ever had faith, hope and confidence in himself, 
and it is the physician’s first and primary duty 
to restore or give them to him. You must arouse 
the patient’s faith in something—another person 


(yourself), a therapeutic or other procedure, or, 
best of all, himself. To begin with, the physician 
must gain the patient’s full confidence, faith, 
(rust and respect, and then help the patient to 


acquire or regain these same feelings in and 


loward himself. To do this, he must become 
‘onfidential, and you must be interested in and 
know his full life story—his likes and dislikes, 
ieligion, philosophy, habits. You must help him 
‘ overcome his feelings of insufficiency or in- 
competency, of insecurity and incompleteness, of 
inferiority and self-depreciation, of anxiety and 
fear, his pathological convictions, errors of in- 
lerpretation and apprehension, especially his gen- 
‘ral conviction of helplessness with the habit of 
morbid introspection, self-observation and con- 
‘lant search for symptoms and their magnifica- 
tion. In their place must come a feeling of in- 
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telligent security regarding his condition, with 
self-confidence and poise. 

How is this to be brought about? Although 
indirect suggestion with medical tricks and di- 
rect suggestion by hypnosis and autosuggestion 
occasionally have their place, explanation, per- 
suasion and analysis are the foundation stones 
of the treatment. For this, no mysterious tech- 
nic is necessary but merely the ordinary, con- 
versational attitude, familiarly talking things 
over confidentially in heart-to-heart discussions, 
appealing to the patient’s reason and not con- 
flicting with his convictions and feelings. Ex- 
pect the patient to reflect and understand and 
not just accept his errors, faults of character, 
his nervous and mental condition, his wrong 
reasoning and interpretation, the genesis and 
evolution of his condition. 

The technic of the examination and treatment 
of a patient with functional nervous disorder is 
of the utmost importance and varies somewhat 
with the type of case. 

Where the physician sees a fully developed 
anxiety neurosis for the first time, his plan of 
procedure should be approximately as follows: 
As very much depends upon the very first inter- 
view, you must at once gain the patient’s confi- 
dence by kindly treatment, interest and patience. 
Let the patient give a complete history of his 
complaints. Do not hurry him. ‘Take several 
hours and more, a number of visits, if required, 
for this purpose. Then cross-examine him in 
detail about each bodily system to make sure he 
has not omitted anything. Then summarize the 
complaints for him. Then, confining yourself 
to the present attack, get a careful, sequential 
history of the conditions of origin at the onset, 
its date, and its development since then, with 
special attention to the setting under which it 
began, especially in relation to emotion and sug- 
gestion. Get the patient’s ideas of the cause of 
the present attack. As soon as you suspect that 
the patient is a psychoneurotic, search for a pos- 
sible relation between the symptom or symptoms 
complained of and some moral or emotional prob- 
lem or problems. This may require several in- 
terviews. Ask about anxieties, but do not force 
him to tell of them for it is best that he speak 
of them willingly and spontaneously later. 

Next ask about previous attacks and the 
patient’s ideas about them; and then go in out- 
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line over the patient’s whole life history. The 
rest of the treatment will help to fill in the gaps 
in the history. 

No third person should be present at any time, 
except a nurse when making a physical examina- 
tion of a patient of the opposite sex. 

Then comes the physical examination, which 
must be absolutely thorough and the most com- 
plete he has ever had. If in the least doubt as 
tc the presence of physical disease, withhold your 
final opinion until all the evidence, including 
laboratory work and opinion of consultants, is in 
and weighed. Then give your opinion. Once 
your final opinion is given, make no more re- 
examinations. 

Tell the patient the truth. Do not conceal 
from him the existence of any physical defects 
found but of no causative relationship. Tell him 
if they are of any importance or not, and why. 
Explain fully the difference between organic and 
functional disorders. If no physical disorder of 
any sort is present, or, if any be present but not 
related to the condition, tell it definitely and 
positively. But do not tell him, as many physi- 
cians do, that there is nothing the matter with 


him, that his complaints are imaginary, that he 
should forget it, and least of all should you hint 


at simulation as the explanation. Assure the 
patient of certain recovery if he will cooperate, 
and give an estimate of the approximate duration 
in weeks or months. The patient must accept 
the fact that his condition is not due primarily 
to physical disease. He must be convinced that 
he can be cured, he must wish to get well, and he 
must be willing to exert his best efforts in co- 
operation. Give no vague or dangerous hints 
about possible physical disease. In fact, be care- 
ful of what you say, for he will remember every- 
thing said about his condition and health. 

The patient may at first ignore, neglect or 
even hide emotional factors, or fail to appreciate 
their relationship to his present condition. If 
handled properly, he will voluntarily tell all 
about his emotional conflicts and anxieties. 
Hardest of all for him to confess are emotional 
causes related to the sense of guilt or to his sex 
life. 

He must be made to see the following: the 
symptoms started originally as an emotional 
reaction which was repeated till it became habit- 
ual, and then the peripheral accompaniments of 
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the emotion were misinterpreted as evidence of 
organic disease; self-observation, suggestion, 
anxiety and fear concerning the latter phenomena 
produced further emotionalism and the latter 
again produced peripheral symptoms — a vicious 
cycle was the end-result, until, finally, the orig- 
inal anxieties and emotional conflicts about per- 
sonal, business or social problems were displaced, 
forgotten or not recognized as in any way re- 
lated to his complaints, and the latter became the 
centre of his interest and concern. And when 
the patient accepts and believes in this explana- 
tion, as a result of understanding, then he is on 
the road to recovery. A preliminary period of 
argument, questioning and uncertainty is to be 
expected and really preferred before the patient 
agrees to the explanation. You can then explain 
to him the variability of his symptoms through 
the agency of distraction, self-observation and 
emotional preoccupation. 

The act of confession helps to relieve the patient 
of the great mental tension under which he 
labored, and when he believes in the psychological 
and not physical origin of his trouble, the way 
has been prepared for the next step. 

He must now find an object in life so that he 
will be reoriented and redirected. If he has any 
feelings of remorse, scruple, self-reproach, regret 
and the like, a new philosophic outlook must be 
built up. By understanding his patient’s previous 
personality and life, the physician can guide him 
according to the patient’s ability and needs and 
not according to his (the physician’s) own con- 
ception of life. At this stage he is not the moral- 
ist. His only object is reconstruction and re- 
direction of the patient’s personality even with 
its defects and moral inferiorities. Only when 
the patient is cured should the physician con- 
sider altering the former’s viewpoints by assuming 
the role of moralist. After all, most psychoneu- 
rotics are too serious, overconscientious, with ex- 
cessive scruples and sentimentality. Now the 
physician’s function is that of consoler, com- 
forter, the giver of hope, the director and organ- 
izer of a possible new life, and as lay confessor 
and moral director he understands and absolves 
everything. The anxiety neurotic should not g0 
on with his emotional struggles but forget his 
situation and condition and go forward with new 
plans and reorganization of his life. The late 
Dejerine truly stated that real cure means t0 
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have the patient liberated morally, regain confi- 
dence in himself, to be free from functional 
symptoms, and to have his mental foundations or 
psychological constitution reorganized to prevent 


recurrence. 
If the state of anxiety neurosis is in its in- 


cipiency and develops on the basis of some tran- 
sient physical disorder, if the patient is wisely 
guided, it is of brief duration. 

When a patient complains of illness for which 
the physician cannot find an adequate physical 
cause, he should not only resort to all possible 
laboratory help indicated in the case, but should 
also think of mental factors as possibly causative. 
Under no circumstances give any fear-arousing, 
vague suggestions about increased blood pres- 
sure, weak lungs, slight heart murmur, conges- 
tion of the brain, or what not, for often this is 
responsible for the fixation of a psychoneurosis. 

In the treatment of the individual symptoms, 
avoid physical and medicinal measures as much 
as possible, although symptomatic, palliative 
treatment is generally required temporarily in 
the early stage of treatment, but it should -be 
explained that they are temporary aids and noth- 
ing more than secondary. If you use physical 
measures only he will believe that organic disease 
is present. 

In severe cases, with much fatigue, especially 
if anorexia and insomnia have produced a second- 
ary fatigue state with loss of weight, a rest 
yeriod, preferably in bed, for one, two or three 
weeks as a rule, at home, in a hospital or nursing 
home, preferably in a hospital, is indicated. In 
this period the patient should have his condition 
explained to him repeatedly so that he unques- 
tionably understands and believes. He is not to 
be visited by relatives at first, can have books, 
hewspapers and magazines, a regular and plenti- 
ful diet, and massage daily while in bed. In 
vther cases bed rest and isolation of any degree 
ire not necessary. The individual symptoms, 
such as dyspepsia, are handled in turn and fully 
‘xplained to the patient. Many of them, such as 
insomnia and air-swallowing, require special 
methods of treatment which cannot be included 
in this paper. 

After he has been feeling well for one or two 
Weeks, the patient should be sent back to his 
egular environment and then to work, at first 
‘art time and then full time. When in doubt, it 
is better to have the patient return sooner rather 
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than encourage idleness. Let him know that 
symptoms may recur, but he must learn to under- 
stand, explain and prevent them by preventing 
depressing emotions by the cultivation of a phil- 
csophy of life, hobbies, and a variety of interests. 

The degree and duration of temporary reduc- 
tion in activities varies with the individual cases. 
In some it is not necessary to stop work at all. 

In the case of patients with persistent, residual 
symptoms, consider the possibility on the former’s 
part to retain them for one or more of several 
possible reasons: the desire not to return home 
(because of disagreeable conditions there) or to 
work or other responsibilities and problems; or 
an impossible standard of health (perfection) 
has been set up with resulting hypochondriacal 
self-observation ; as a rule the reason is misin- 
terpretation of physical manifestations of an emo- 
tional reaction or magnification of trivial symp- 
toms. 

Phobias are best treated by finding the origin, 
if possible, by tracing them back to their ultimate 
beginning, even, occasionally, to childhood, and 
then explaining them to the patient, with sug- 
gestions as to ways and means to overcome them. 

Ups and downs are to be expected and can be 
traced to anxieties. 

For those who improve and relapse and those 
in whom the emotional origin cannot otherwise 
be found, the free association method, which was 
introduced by Freud, assisted by the study of 
dreams in certain cases, will be found helpful in 
unearthing apparently buried memories and com- 
plexes. In other instances the patient has not 
fully understood and accepted the psychological 
origin of his trouble, or has not adjusted satis- 
factorily to certain recurrent or ever-present, real 
or imaginary life tasks. 

In treating hysterical symptoms, we employ 
isolation and reeducation with rewards and 
punishments in degree of isolation and privileges 
granted, but without intimidation, in addition to 
analysis, confession, explanation and persuasion, 


as well as suggestion (including hypnosis). 
As hysterical patients are characterized by lack 


of interest in certain functions or organs, with 
actual belief in loss of function, explain to the 
patient that you regard his symptoms as real and 
not due to simulation. 

Where the causes at the basis of some of these 
disorders cannot be removed, a sensible working 
philosophy of life must be developed. All other 
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aids must be sought, such as religion, companion- 
ship, new interests, etc., varying with the case. 

Compulsion neurosis demands a very careful 
and prolonged psychological analysis and person- 
ality study, with explanation, suggestion and re- 
organization of the personality. 

It is plain that purely suggestive psychotherapy 
is merely superficial and palliative rather than 
radical and etiologic. 

Finally we may, with Dejerine,*® enumerate as 
the four cardinal principles of psychotherapy of 
the psychoneuroses, the general psychotherapy of 
the moral condition, the psychotherapy of the 
psychic fixations by reeducation and distraction, 
the improvement of the general condition when- 
ever indicated, and the psychotherapy of disturb- 
ances due to habit by voluntary or auto-reeduca- 


tion. 
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DISCUSSION 

Dr. W. M. Crosier, Alexis: I feel I am not com- 
petent to discuss this paper by this distinguished 
essayist because my whole training along the line of 
psychiatry and my subsequent opportunities for ob- 
servation of such cases has been extremely limited. 
I think that I, together with the majority of the 
medical students of my day, were so_ hopelessly 
puzzled by the subject that we were convinced we 
would go crazy trying to master it and thought our 
professor was certainly crazy or he would not be 
able to teach it. 

I think many of the difficulties that we have en- 


countered, and errors that we have committed in 
these cases, were due to too hasty and incorrect 
diagnoses. I think the essayist conveyed the idea 


that we should not neglect any diagnostic procedure 
that would lead us to a correct appreciation of the 
nature of the case. It is highly important to know 
to a certainty whether we are dealing with a case 
which is fundamentally one of mental origin or 
whether we are dealing with an obscure focal infection 
or something of that kind. 

As Doctor Solomon states, organic disease and the 
psycho-neuroses may occur in the same _ individual. 
A proper evaluation with respect to the case can only 
be arrived at through careful and intensive study. 
It is extremely humiliating to diagnose a pure neuro- 
sis and learn afterward that we have been dealing 
perhaps with tuberculosis or an undiagnosed aneur- 
ism or a late encephalitis or infected tonsils or ob- 
scure carcinoma. 

My plea would be for a more intensive study of 


ILLINOIS MEDICAL JOURNAL 











the cases. This may require a great deal of time, 
It is agreed that these cases are due to the failure 
of the individual to harmonize with his environment 
and this may be partially due to the effect of heredi- 
tary influence upon the germ-plasm, 

Our efforts in these cases should not be confined 
exclusively to the cure of cases which are already 
developed but we should make an effort to limit 
the number of cases in future generations. The 
study of heredity should be encouraged. The educa- 
tion of people in the principles of eugenics should be 
taken up. The habit training of the growing child 
is important. The rearing of the child in a healthy 
minded atmosphere free from emotional and_psy- 
chical disorder is important. Efforts in vocational 
direction would have a place later in life. 

I enjoyed this paper but I do not feel capable of 
discussing it further. 

Dr. Charles L. Mix, Chicago: I would like to com- 
pliment Dr. Solomon on his paper, which has much 
of truth in it. In fact there is nothing stated that 
I can recognize that is not gospel truth. 

There is a practical side to the question, however, 
which I think is worth having in mind; and that is, 
that after all it is the sympathetic nervous system 
which is thrown out of commission in these mental 
upsets. Every symptom depends upon a disturbance 
of the emotional center. 

I have thought about this matter a great deal. 
I have some theories which have not been demonstrated 
by anatomists. I believe we have an emotional cen- 
ter. A good many physicians will say that we no 
more have an emotional center than a mind center. 
Yet there is a location in the brain which has not 
been thoroughly investigated,—the regio subthalamica. 
Emotional centers are undoubtedly situated in the 
optic thalami. And beneath it lies this terra incog- 
nita, the regio subthalamica. In experimenting upon 
a decerebrate pigeon it is extremely interesting to 
note that acupuncture in the regio subthalamica causes 
an erection of the feathers. In other words, there 
must be some relationship between the sympathetic 
nervous system of the pigeon which gives this reflex 
cutaneous response of erection of the feathers and 
this center. Moreover, there must be a downward 
pathway which I believe to lie in the columns of 
Goll and Burdach. Cervical pressure here will pro- 
duce a contracted pupil, which is merely a sympathetic 
nervous system symptom. This would indicate to 
me that the proper place for anatomists to look for 
such a tract would be in the columns of Goll and 
Burdach. This hypothetical tract in here must form 
the ganglia of the sympathetic nervous system. 

Now, the emotions which cause these results are 
disagreeable emotions. They are anger, fear, hatred, 
jealousy, and wrath. When these emotions dominate 
this center they frequently give rise to impulses 
which go down the columns of Goll and Burdach 
to the sympathetic nervous system. From the lat- 
ter proceed perverted efferent impulses, causing over 
production of gastric juice for example, or spasm 0! 
unstriped muscle fiber, as seen in cardiospasm, pyloro- 
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gasm and spastic colitis. One even finds unstriped 
muscle fiber spasm in the bladder itself. A man 
I saw yesterday got up twelve times the night before 
to urinate and he has not a trace of pus or any 
abnormality in his urine; yet he has to get up 
every hour and pass 10 or 15 c.c. because he has 
an irritable bladder. A woman has dysmenorrhea for 
the same reason. There is a contraction of unstriped 
muscle fiber. All of these things are things that 
are due to disturbance of the emotions. 

Now, as Dr. Solomon says, when you get such a 
case you can at once recognize it. You listen to 
Let the patient unbosom himself of every 
fact he wishes. Get his confidence. You can gain 
the confidence of a woman by interrupting her and 
telling her she might have certain symptoms, such as 
dysmenorrhea, and she usually will at once assent. 
These unstriped muscle spasms are all under the 
control of the emotions. When the emotional center 
is upset, it does not matter by what, the disturbance 
of unstriped muscle fiber follows. The whole thing 
resolves itself into a disturbance of the sympathetic 
nervous system. 

Flashes of hot and waves of cold are again mani- 
festations of the lack of balance of efferent impulses 
from the sympathetic nervous system. 

To dominate these individuals, as the Doctor says, 
you should engage in conversation with them. Get 
acquainted with the patients. Tell them to come 
again. Talk’ to them. Reason with them. Educate 
them. Get them to understand the thing as you 
understand it; and they will understand it as you 
understand it after a bit of time. When they do, 
of course you have them converted to your way 
of thinking and you have them on a rational basis of 
living, 

At times, it is true, there is more than the mere 
sympathetic upset. You may find, for instance, blood 
in the mucous colitis discharge. You may find that 
trophic disturbances are present. Such patients may 
have to be sometimes helped by drugs. You may 
have to give an astringent. You may have to give 
an antiseptic for the bowel. You may have to 
regulate the diet. 

The disturbances of speech which take place are 
really disturbances of the sympathetic nervous sys- 
tem. The embarrassment, for instance, one feels in 
getting up before an audience and talking, the in- 
ability to get the words instantaneously are all due 
'o the emotional effect upon our sensory nervous 
system through the sympathetic nervous system. 

The main thing is to get in mind the fact that, 
individuals may have emotional conflicts or irritants. 
These cases are not mental. They cannot be cured 
by imagination. They can be cured only by cor- 
rection of the emotional state. They cannot be 
cured by Christian Science except in so far as by 
giving them something else to think about, you may 
divert their minds from their emotional upsets. When 
that stage is brought about the individual gets well, 
and it is for us to bring it about. 


the story. 
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Dr. Meyer Solomon, Chicago, (closing): It is a very 
happy thing to hear men like Dr. Mix speak that way. 

At the last meeting of the A. M. A. they had a 
symposium on this subject, showing that the gen- 
eral medical men are taking an increasing interest in 
this field and beginning to get a grip on it in a very 
definite fashion, so that when patients under their 
care are found to be suffering from these conditions 
fewer of them are inclined to say: “There is nothing 
the matter with you.” 

This seems to the patient a very strange thing for 
the doctor to say. The psychoneurotic may have head- 
aches, and insomnia, and loss of weight, and many 
other complaints. Careful physical examination, in- 
cluding laboratory work, which it is understood is 
to be made in all these cases, as indicated, shows there 
is no definite, organic cause present. Very often 
when the doctor finishes the physical examination, 
he says: “There is nothing the matter with you. 
Forget it.’ The patient has been battling with his 
condition for weeks or months or years. And to 
tell a patient who has a large number of symptoms 
and who may have been disabled for a long time, 
that there is nothing wrong with him, is convincing 
proof to him that the physician does not understand 
him or his condition. And if he finally goes to some 
health cult or ism, you can’t blame him. 

When you suspect a condition of this sort and 
have positively ruled out organic causes, you must 
then buckle down and get the patient’s history and 
story; and right then and there you become a slightly 
different physician than you have been hitherto. You 
become a friend and protector and guide of the indi- 
vidual and you discuss with him his most intimate 
problems. 

I think that this problem has been made much too 
complex. It is not necessary in all of these cases 
to probe for some hidden factors way back in in- 
fancy and to spend weeks or months on history tak- 
ing in each case. In the average instance, your 
patient, if you can get him to be confidential or 
friendly enough, will often at the first visit or within 
the first few visits present you with facts of which 
he was aware, the casual relationship of which to 
his illness he did or did not know, or personal 
problems which he was trying to hide or did not 
care to discuss with anybody. In other cases, the 
causes are more deeply hidden and a more careful 
and prolonged study is necessary. 

Dr. Mix believes that emotions always disturb and 
the symptoms are dependent upon the sympathetic ner- 
vous system. I presume that Dr. Mix really meant the 
entire vegetative nervous system rather than the sym- 
pathetic alone. I am not convinced that the skeletal 
phenomena are due to disturbances of the vegetative 
nervous system. Nor am I convinced that we have 
an emotional centre. In emotions, we may have 
physiological upheaval in the entire organism—the 
somatic and visceral levels as well as the psychological 
level. 
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RADIOLOGICAL STUDY OF PATHOLOG- 
ICAL GALL BLADDER* 


P. B. Goopwin, M.D. 
PEORIA, ILLINOIS 


This paper which I am to present does not 
contain anything more than we all possibly have 
heard of; but if I do nothing more than im- 
press upon my colleagues who are doing internal 
medicine, the value of the study of the gall 
bladder before their patients are subjected to 
gall bladder or other abdominal surgery, it will 
have achieved its purpose; symptoms in upper 
quadrant, maybe lower quadrant, pathology, and 
vice versa. 

It will not harm any of us to review a little 
pathology regarding the inflammation of the 
gall bladder. This may be due to an extension 
of cholangitis or an irritation of retained bile 
or calculi. It is a fairly common sequel of ty- 
phoid fever. 


cystitis, there is a mild hypertrophic catarrh ; 
this, in turn, allows the bacteria to become more 
securely fixed, the epithelium is often loosened 
or set free, mixed with mucus, and forms a nu- 
cleus for gall stones. 


The walls become thick- 
ened, and mucous membrane swollen. 

The position of the gall bladder sac favors 
retention, hence, an involvement of the serous 
coat which may lead to adhesions to adjacent 
organs. Where there is a long non-suppurative 
cholecystitis, the result is either distention by 
blocking the outlet, retention of its contents, or 
atrophic fibrosing of the walls. 

Gall stones are concretions resulting from in- 
spissation of bile or the deposits of various sub- 
stances from the bile and are formed most fre- 
quently in the gall bladder, but may be in the 
bile ducts. 

The causes are imperfectly understood, but 
some of the most important factors are advanced 
age, female sex, sedentary habits, and high 
living. 

The inflammatory condition causes obstruc- 
tion or retardation of the bile flow, with des- 
quamation of epithelium; mixed with mucus 
this serves to form nuclei for stones. 

There may be an alteration of the bile which 
causes a precipitation of some of its constitu- 
ents, such as cholestrol. 


"Read before the Section on Radiology, Illinois State Medical 
Society, Moline, Illinois, June 1, 1927. 


In a subacute or chronic chole-' 
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Bacteria play an important part by clumping, 
to form a nucleus; of those the typhoid and 
colon bacilli are the most important. 

There have been numerous Classifications of 
gall stones, but those which interest us most are 
cholestrol and calcium type. 

With the above factors in mind, we under- 
stand why Dr. George of Boston made the state- 
ment that a gall bladder, the shadow of which 
could be seen on an x-ray film was pathological, 
Today some do not consider this true. How- 
ever, it is remarkable how the diagnosis of a 
pathological gall bladder is being so frequently 
substantiated at the operating table, after a 
careful and proper Roentgen study; and with 
an advance in the past few years, the percen- 
tage of accuracy has increased. 

Prejudice, jealousy, and honest disbelief have 
all stood in the way of x-ray diagnosis. One 
great fault has been and still is, that all x-ray 
work is not all of the same standard of excel- 
lence. Investing in an x-ray machine, which 
takes up one corner of the office, so’) vy a high- 
pressure salesman, with a technician at the but- 
ton, with often undiagnostic film, and interpreta- 
tion made by one of very little experience, spells 
failure, and in turn is often blamed on the x-ray. 

If you physicians expect to make a diagnosis 
of pathological gall bladder by the assistance of 
Roentgen ray under those circumstances, it can- 
not be done; if you will only consider the diffi- 
culty that the radiologist often finds he is up 
against in these studies, how do you expect to 
get the most value out of it? It is not fair to 
you, to your patient, or to the x-ray. 

The radiologist is often expected to render a 
positive diagnosis from his Roentgen examina- 
tion; this is not fair, and should not be expected 
in all cases, for it will not advance the art of 
radiology or medicine. The Roentgen ray is 
only a method used to arrive at a correct diag- 
nosis. However, it is often a final factor; many 
times our consultants are influenced by it, not 
taking into consideration other signs and symp- 
toms. 

It is not an easy task to convince our surgeons 
and internists that we can produce the shadows 
of a gall bladder on a film. Perhaps they all 
came from Missouri! 

The radiologist who is interested in his work, 
does careful progressive study, and uses a cor 
rect technique can show them. We are not at- 
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tempting to show gall stones only. If we were, 
we would fail; but we are trying to demonstrate 
the pathological gall bladder—with or without 
stone—by the direct and indirect signs. 

The question of gall stones is of small ac- 
count for we all know that stones with small 
amount of calcium do not have as much density 
sometimes, as the bile in which they are; yet, a 
mass of small stones will sometimes produce a 
visible shadow. Considering that gall stones are 
composed in large part of cholesterin and small 
part mineral matter is against the radiologist in 
their detection; while the opposite, the kidney 
stone containing a large percentage of calcium 
salts is rather easily demonstrated. Occasionally 
old, calcified stone will show a very dense 
shadow, sometimes single, but often multiple, 
and often have to be differentiated from kidney 
stones. Most frequently the stones will show a 
very faint ring-like or disk-shaped density; if 
multiple, they often outline the gall gladder. If 
numerous and presumably filling the entire gall 
bladder, their total outline should correspond to 
the outline of that organ; and if only shown on 
two films of a series, even if brought out only 
by varying the view light or angle, the experi- 
enced radiologist does not hesitate to interpret 
those shadows definitely and positively gall 
stones, 

Again the gall stone shadow may be single or 
multiple areas of decreased density, almost re- 
sembling minute gas bubbles; their size, group 
relationship, and contour may be identified as 
gall stones; even if we fail to find these densities, 
nevertheless, there may be gall stones. 

Stones are not so important as is cholecystitis, 
which necessitates surgery. Infection is the pri- 
mary condition, and stones the secondary. A 
complete gastro-intestinal examination should 
be made in all obscure abdominal conditions 
and suspected cases of gall bladder disease. 
Every case is a new problem; it has its varia- 
tions from the normal, and often leads us to mis- 
taken diagnosis. 

All cases submitted to us for gastro-intestinal 
study are considered potentially gall bladder 
cases, and are properly prepared for such study 
—except those undergoing a special gall bladder 
examination. 
routine method of examination, many cases are 
overlooked. If after a careful gastro-intestinal 
study, the patient is considered to be a gall blad- 
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der case, we further study the case by the newer 
method of Graham, which will be described later ; 
after this, and only then, are we in position to 
consult with the internist or the surgeon. 

We have been questioned in regard to the use 
of x-ray in the diagnosis of gall bladder disease ; 
but if we only follow such men as George, 
Leonard, Kirklin, and Arens—and many others 
—-it should appear clear, or else we are all on the 
wrong track. With addition of the Graham dye 
method, we have still another link added to our 
chain of evidence. 

The only way one may check himself is to 
follow those that come to the operating table; 
furthermore, some surgeons will examine the 
gall bladder by palpation, and because it is easily 
compressible, empties, contains no stones, has no 
enlarged glands or adhesions, they report normal 
gall bladder. We radiologists have taken this as 
definite and checked ourselves; whereas, if we 
had a pathological report, we would often be 
more positive. 

You may ask: “Why should not a normal gall 
bladder show?” We answer, “What do you 
mean by a normal?” “I am from Missouri, ap- 
ply here, show me the pathological report. 

Adhesions arising from the gall bladder or 
connected to the gall bladder are due to gall 
bladder lesion, either past or present; this is 
agreed practically by all pathologists. 

The lymphatic system of the liver is in close 
relation to the cystic and common ducts as it 
travels the gastro-hepatic omentum ; these struc- 
tures, in turn, are in close relation to the duo- 
denal bulb or cap and upper part of the second 
portion of duodenum. Surgeons frequently find 
evidence of pathology about these ducts or the 
neck of the gall bladder when fundus appear nor- 
mal, but on examination of the gall bladder 
walls, there is evidence of infection. 

Diagnosis—The diagnosis of pathological gall 
bladder depends upon physical, laboratory, fluro- 
scopic and radiographic examination, and the 
interpretation of such data. It is important to 
the radiologist to have the evidence of other de- 
partments, as for the internist or surgeon to 
have the radiologist; provided they are broad 
enough not be misled by one another, and in 
the final summing up, all of the data be .con- 
sulted. 

There is no doubt at this time of the value 
of fluroscopic and radiographic examination. 
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The other examinations may present evidence of 
gall bladder disease, and the radiological nega- 
tive; this does not prove all the other evidence 
is false, any more than when the internist finds 
rales in the apex and x-ray shows complete mili- 
ary tuberculosis, that the internist is wrong. 

To obtain our evidence we use two different 
methods: 

1. Direct: Plain, Dye. 
2. Indirect. 

The direct plain evidence means the changes 
in the gall bladder itself, or shadows of its out- 
line, stone within the shadow. The normal gall 
bladder, under ordinary conditions, is not vis- 
ualized. 

Any definite shadow, the size, shape, and loca- 
tion of which can readily be shown on two or 
more films, must be pathological; either en- 
larged, thickened walls, thickened bile, or stones 
in gall bladder or ducts. It should be seen as a 
third shadow between the overlying shadow of 
the kidney and liver. It may hang almost di- 
rectly downward, or angled outward to the 
right as much as 45 degrees; as a rule, only the 
fundus and outer or lower portions of the wall 
are seen, 

In the interpretation of the plain films there 
are possibilities of confusion, such as calcified 
glands—fecaliths—kidney stones, lesions on the 
skin, moles, warts; certain ointments such as 
hismuth or zine preparations, as well as internal 
medicine, as bismuth. 

Direct Dye Method. There has been a desire 
to obtain some method by which we would be 
able to reveal more information regarding gall 
bladder pathology. In 1924, Graham, Cole and 
their co-workers began to use sodium tetrabrom- 
phenolphthalein; this chemical or dye was later 
replaced by sodium tetraiodophenolphthalein, as 
it could be used in smaller doses and is equally 
efficient. This was made up in solution and used 
intravenously; they found it was giving them 
more information. Later on, others commenced 
toe use this dye orally, so at present both methods 
have followers. At present, I believe more radi- 
ologists are using the oral method. Personally 
I have used only the oral method for the follow- 
ing reasons: 

1.- The method is more simple. 

2. Patients do not object. 

3. It does not require sterilization of skin 
and instruments. 
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4. There is no pain or danger of phlebitis, 
necrosis, sloughing. 

5. If necessary, I can give it to patients, 
with instructions so that they may take it home. 

However, the last I do not encourage, as I 
prefer them in the hospital the night before ex- 
amination. I do believe, that sometimes, if im- 
possible to get the shadow, and if this is a 
point upon which the diagnosis rests, I would 
use it intravenously. 

Indirect Method. ‘This indirect evidence 
means the effects produced on surrounding tis- 
sue by gall bladder disease, such as flattening or 
deformity of the duodenal cap, reversed peris- 
talsis in the duodenum, displacement of the 
stomach to the right, high or low fixation of the 
hepatic flexure or proximal end of the transverse 
colon. 

The pressure deformity is due to increased 
internal tension or thickening of the gall blad- 
der, which produces pressure on an adjacent or- 
gan. The duodenum is most frequently affected 
by this pressure, and may be seen on the external 
surface by a typical curve. If on the superior 
surface it is seen in a Jateral position as a flat- 
tening of the cap and is almost pathognomonic 
of gall bladder disease, although it may be ad- 


hesions, which must be excluded. But a clear cut 
indentation of the duodenal bulb, crescentic for- 
mation, usually seen on the lateral aspect of the 
bulb, is a diagnostic sign (this will be illus- 
trated by slide), although irregularity of bulb, 
not crescentic in form, with distortion of the 
descending portion of duodenum course, causing 


angulation are gall bladder signs. Not only of 
the duodenum, but often on the antrum of the 
stomach, if the gall bladder is large, and the 
hepatic flexure of the colon will present pressure 
defects which are nearly as decisive as changes 
in the duodenum. 

The normal stomach holds the meal in equal 
width, the pyloric sphincter closing, preventing 
the discharge into the intestine, the cardiac 
sphincter closing to prevent regurgitation, but 
frequently in gall bladder disease and in direct 
infections, a narrowing of the pyloric end of the 
stomach occurs, forming a tube-like appearance; 
this shows at once on taking a meal, and per- 
sists for some time. 

The peristaltic waves commence far back in 
the curvature of the stomach and follow down 
toward the pyloric, but often fail to reach the 
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pylorus, So at no time has the antrum of the 
stomach a globular shape as it should normally 
have. This spasm of the pylorus causes in- 
creased tension in the stomach, which is so often 
complained of as a fullness; this, in turn, pro- 
duces a backward pressure, causing belching. 

We make use of indirect finding as a help in 
the interpretation of doubtful demonstration of 
the gall bladder on film. If there is a contour 
line in the gall bladder region, it itself is not 
positive; but, weighing the evidence of the in- 
direct findings, we use in summing up the data: 
There is usually an early emptying of the 
stomach following the barium meal. Any spasm 
of the stomach should cause one to suspect gall 
\ladder disease. Six-hour residue in the stomach 
or duodeum may be the result of pericholecystic 
adhesions, as in some cases without any organic 
obstruction. The localization of the tender 
point over the duodenal shadow is another small 
indirect factor. 

Adhesions by fixation to adjacent organs cause 
a deformity in outline. Here the fluroscope is 
of the greatest help. The stomach or first por- 
tion of the duodenum may be abnormally fixed 
to the right side. The second portion of the 
duodenum, which is generally parallel to the 
long axis of the body, is displaced in different 
degrees to the right. 

The hepatic flexure and proximal end of the 
transverse colon occasionally show evidence of 
gall bladder pathology by fixation. The trans- 
verse colon may show fingerlike projections 
pointing upward and inward from its superior 
surface, thus causing angulation of the colon. 

One must not overlook a food-filled antrum of 
the stomach and interpret it as gall bladder, 
which it often simulates. This, however, is 
differentiated by being inconstant, the shape 
changing by peristaltic wave; if necessary ex- 
amine the second time on an empty stomach. 

Differential Diagnosis. Those pathological 
conditions which must be considered in making 


a differential diagnosis are: 
Gastric ulcer 
Duodenal ulcer 
Appendicitis with anomalies of formation 
Urinary calculi 
Calcified glands 
Warts, moles, and skin tumors 
Opaque drugs. 
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Incisura 

Six-hour retention 

Gastric hypotonus 

Acute fish hook stomach 
Alteration of the peristaltic wave 
Localized tenderness 

Lessened mobility of the stomach. 


DUODENAL ULCER 
Deformity of the duodenal contour 
Deformity of the basal border 
The niche 
The incisura 
Retention of small mass of barium in the duodenum 
The accessory pocket in perforated ulcer 
Hyperperistalsis, generally four waves at a time. 


APPENDICITIS 
By the inverted cecum appendix filled and demonstrated in 
gall bladder region. 


URINARY CALCULI 
Urinary disturbances 
Urine examination 
Outline of kidney 
Steroscopic examination of kidney 


Lateral roentgenograms differentiate by posi- 
tion. : 

Both roentgrams made in the antero-posterior 
and postero-anterior positions—the greater the 
distance of stone from film the greater the size 
of the stone; hence, a film taken in postero-an- 
terior would be smaller than in antero-posterior. 
Opaque catheters in ureters, with tube shifting 
for suspicious densities, and finally pylograms. 
The gall stone lies outside kidney pelvis. Kidney 
stones are generally irregular in shape and the 
density is almost always homogenous. Gall 
stones are more often multiple than kidney 
stones. 

CALCIFIED GLANDS 

These are sometimes very difficult to differ- 
entiate; they are usually of the mesentery, and 
are differentiated by their irregular outline and 
& greater central density. 

WARTS, MOLES, SKIN TUMORS 

These are discovered by examination of the 
patient’s body before the roentgenograms are 
taken. 

Diagnosis by the Oral Method of Dye. The 
sensitiveness of cholecystography in revealing 
abnormalities of function of the gall bladder is 
one of its most striking assets in the diagnosis 
of a slight degree of cholecystitis. The more I 
use the method, the more -I am impressed with 
its value. 

In some instances the gall bladders have been 
removed on the strength of the radiographic evi- 
(lence, and later the microscope finds definite 
signs of inflammation. 

Gall stones often produce areas of less density, 
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doubtless due to taking the place of the dye, but 
more frequently stones are found on operation 
failed to due to the severe 
cholecystitis which accompanies them, and fails 
vo allow the dye to enter the gall bladder. Gra- 
ham and his co-workers report it has proved 
correct diagnosis of pathological gall bladder by 
their method in 96 per cent which came to op- 
eration. Sosman, Whittaker and Edson of Bos- 
ton, by the oral method, 95.2 per cent correct. 
While I still see the value of the dye method, I 
cannot cast aside the method of Dr. George of 
Boston, of roentgenogram of the gall bladder be- 
fore using the dye. 

Under this division, I shall take up my method 


which visualize, 


of oral administration and preparation of the 
patient. One or two days previous to the exam- 
ination I instruct the patient to take two drams 
of compound licorice powder at bed time, and 
follow the next morning with a soap suds enema, 
with only a liquid breakfast, and to report to the 
radiological department in the morning, when 
ene or two roentgenograms are taken of the gall 
bladder. The patient is then instructed to re- 
turn to the hospital on that evening with only 
a light evening meal; three hours after this 
meal he is instructed to go to bed and lie on 
his right side. Fifteen minutes before starting 
the dye, the patient is given one-half dram of 
sodium bicarbonate in one-fourth glass of water. 
The dye is used in keratin coated capsules of 
.25 gm. of sodium tetraiodophenolphthalein to 
each capsule—one capsule to each ten pounds of 
body weight. ‘These are given two each fifteen 
minutes with water, until the amount required 
has been taken. Water is given frequently and 
| encourage the taking of at least one-fourth of 
. glass each time. No food or odor of food is 
allowed to come in contact with the patient. 
Twelve hours after the first dose, roentgenograms 
are taken, followed at 16, 18 and 36 hours. 
After the 16-hour, the patient is given a fat 
meal consisting of cream, bacon, buttered toast. 
In an hour following the fat meal another roent- 
genogram is taken; if gall bladder is empty, we 
do not proceed any further; if not empty, we 
continue to ray until empty. 

The first film at twelve hours consists of one 
including the whole abdomen; this for two rea 
sons—first, to note if the dye has been broken up ; 
und second, to see if the gall bladder may be in 
an abnormal location. All normal gall bladders 
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will retain enough dye to cast a homogenous 
shadow 12 hours after it has been taken: its 
density increases to 16 hours, and then begins 
to empty; so at the end of 36 hours it should 
be empty. 


The shadow should be oval or pyroform, even 


in outline, and homogeneous—larger at first, 
This proves to us 


gradually getting smaller. 
three points: 
1. he characteristics of the shadow of gall 
bladder. 
2. The elasticity of the gall bladder. 
3. The concentrating power of the gall blad- 
der. 
The characteristics are shape, density, outline 
and location, 
The elasticity is noted by the change of size 
and density after fat food is taken. 
The concentrating power of the gall bladder 
should be good enough so the dye will cast 
a fairly good shadow. 
Under variations from the normal I have 
classified four types: 
1. Failure to fill the gall bladder. 
2. Irregularity of outline in a greater or less 
‘extent. 
Lack of evenness of density or mottling of 
the shadow. 
4. Delayed emptying. 


TYPE 1: If the gall bladder shadow does 
not appear at any time, it is due to obstruction 
which may be either intrinsic or extrinsic. The 
most common intrinsic causes are stones, stric- 
ture of the cystic duct, or swollen mucous mem- 
brane. The extrinsic are mostly pressure, such 
as tumors, adhesions, shrinkage of the gall blad- 
der, or a thick bile preventing entrance of the 
dye, thickened gall bladder walls, defective liver 
function. If jaundice is present and no shadow 
seen, this is probably due to contracted gall blad- 
der. Many other lesions have to be considered, 
such as malignancy of the liver, chronic pancre- 
titis. Practically, it can be said that failure to 
get a good shadow is the result of inflammation, 
poor liver action, or obstruction. 

TYPE 2: The irregularity of outline may 
be caused by stones, tumor pressure or adhesions. 

TYPE 3: Mottling or uneven density are 
stones or gas in colon. Stones that have radi- 
olucent centers will cause ring or mottling 
shadows; a small area of gas in colon may super- 
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mpose upon the gall bladder and cause shadows 
which must be eliminated. 

TYPE 4: Delayed emptying is caused by 
thickened walls or adhesions. Reactions to the 
dye were three: Diarrhea, headache, vomiting. 
Since I have given sodium bicarbonate, the di- 


athea and vomiting have practically been 
diminated. The headache in most cases is re- 
lieved after taking food. However, neither of 
these reactions are severe or persistent. 

In concluding I wish to insist that in patho- 


logical gall bladder study, co-operation with the 
internist and the surgeon is of great value. 

As this is only part in the diagnosis of gall 
\ladder diseases we must take into consideration 
the facts found by other methods of examination. 


CONCLUSION 


1. That the new method of sodium tetraiodo- 
phenolphthalein administration has proven a 
very important factor in diagnosis of gall blad- 
der disease, and should be carried out routinely. 

2. A complete study of the gastro-intestinal 
tract is nearly as important for indirect signs 
is the dye is for the direct signs. 

3. In the summary we must remember that 
the clinical side is as important as the radio- 
graphic, in the diagnosis of the pathological gall 
bladder. 

DISCUSSION 

Dr. B. R. Kirklin, Rochester, Minnesota: I want to 
congratulate Dr. Goodwin for this splendid paper. He 
has covered the whole method of diagnosis, I think, 
quite thoroughly. I wish to add my confirmation of 
some of the things he has stressed and at Dr. Good- 
win’s request, discuss some of the errors in cholecys- 
tography. 

I feel, as I have always felt, that the visualized gall 
bladder without dye is still significant, and that practi- 
cally one hundred per cent. of these cases will be found 
at operation to have a diseased gall bladder. Unfortu- 
nately a negative diagnosis, that is, failure to visualize 
the gall bladder on the primary film has very little 
value in my opinion. I think less than forty per cent. 
in rather a large series which have been studied have 
been found to show on the roentgenogram. 

There is no question that Graham and his co-workers 
deserve praise for their contribution to medicine. Per- 
sonally, I think it is the finest contribution made in 
the field of roentgenology for several years. It not 
only offers a good method of diagnosis, but it has stim- 
ulated a lot of thoughtful study of the gall bladder, 
especially its functions. 

As we would expect, the results have been rather 
varied among different observers. Some men claim 


as high as 100 per cent. efficiency with the method. 
Others are not so enthusiastic. 


I am of the opinion 
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that more harm can be done any method in medicine 
by over-enthusiasm than by being conservative in our 
claims. For that reason, I shall spend most of my time 
in discussing some of the errors in cholecystography as 
I have observed them. 

The physiologists say the gall bladder is a very tem- 
peramental organ. Various factors seem to influence 
its functions, especially its filling and emptying. An- 
other bone of contention is the slightly diseased gal! 
bladder. Any competent pathologist would tell us that 
in any gall bladder he receives for examination, he can 
find some microscopic evidence of disease. But I feel 
there is a point where the microscopic evidence of dis- 
ease becomes meaningless. 

I do not believe we know what constitutes the patho- 
logic gall bladder from a practical standpoint. The 
physiologists will agree with us. So until a definite 
basis is established where we can say that a gall blad- 
der is diseased as shown by altered function or mor- 
phologic changes, we will not be able definitely to 
evaluate cholecystography or any other method of gall 
bladder diagnosis. 

There are certain errors in cholecystography that I 
think are inevitable. First, the errors of the method, 
which seem to be unavoidable; second, personal errors 
of interpretation, and third, errors in technic. 

In regard to errors in the method, in the first place, 
we have to determine definitely, the significance of 
“cholecystitis one” group, in which only microscopic 
changes are found. Possibly changes are due to old 
infection that is now inactive. I have seen many gal! 
bladders which gave a normal cholecystographic re- 
sponse, although stones had been previously ren:oved by 
cholecystostomy; the pathologist frequently reports 
cholecystitis one with scar at fundus. 

Judd reviewed a large series of cases of cholecystitis 
one. He found that after a five-year period, seventy 
per cent. of this group were definitely benefited or 
cured by their operation, while thirty per cent. were 
not benefited at all. He found the group that was 
benefited most was the group that gave a typical clini- 
cal biliary colic history before operation. Ninety-three 
per cent. of that particular group reported definite im- 
provement or cure following the operation. 

So even though we may argue with the pathologist 
as to what cholecystitis one is, nevertheless a high per- 
centage get relief and that is the group in which chole- 
cystography, in my opinion, has been of little help be- 
cause one such case will give a positive response, an- 
other a normal response. 

Another source of error is the rudimentary gall blad- 
der or the congenitally absent gall. bladder. There: is 
no way of evaluating such an invisible gall bladder and 
such errors are inevitable. 

In connection with personal error in differentiating 
between faintly visible and normal shadows, there is a 
wide latitude-of density in the normal cholecystogram. 
Dr. Goodwin has brought out the point - concerning 
mottling and the primary gall bladder shadow. -It: is 
not our practice to make preliminary films of the gall 
bladder, although in private practice I think that would 
be a good plan. If we see a gall bladder shadow of 
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constant size throughout the series of cholecystograms, 
films are then made without the dye. 

The large gall bladder shadow, I think, is of very 
little significance especially of the viscus because we 
know that the gall bladder may be distended during 
the fasting state. A great many men have stressed the 
slight deformities of contour. In my experience, slight 
deformities have had-very little, if any, significance. 

Lastly, I think the most important thing in avoiding 
future errors is to follow the patient to the surgical 
table and pathologic laboratory and check the findings 
against the roentgenologic findings as we will learn 
there to avoid several sources of error and will find 
that we have to be a little cautious. 

I do not want to give the wrong impression. I have 
merely stated the sources of error as I have seen them, 
but I want you to feel that I am enthusiastic about 
cholecystography. There is no one more enthusiastic 
about it. I think it is efficient and should be correct 
in ninety-five per cent. of the positive cases. 

Dr. R. A. Arens, Chicago, Ill.: There is not very 
much I could add to what has already been said. I 
would like to bring out one point about cholecystog- 
raphy. The interpretation of what constitutes a nor- 
mal bladder, as I understand it, consists of filling of 
the gall bladder at a certain period after the admini- 
stration of the dye, depending on the method used, sec- 
ondly, the gall bladder should start to concentrate at a 
certain time, the shadow becoming more dense, and 
then at a certain time, after a fat meal, gradually empty 
itself. 

A change in shape or size is considered evidence of 
a normal viscus. The normal bladder should be dis- 
tensable, and when there is a change in size on filling 
and an increase in density or concentration followed 
by a decrease in size as the gall bladder empties, that 
should constitute a so-called normal gall bladder. 

The presence of gall stones, per se, is conceded by 
most surgeons as evidence of gall-bladder disease. If 
that is the case, there are hundreds ‘of these gall blad- 
ders that have been shown by cholecystography to fill, 
distend, contract, and empty. There is something to 
think about. In other words, a gall bladder with stones 
may show all the normal functional findings of a nor- 
mal gall bladder by the dye method and yet be patho- 
logical when based on this gall bladder containing 
stones. 

Regarding the differential diagnosis of renal calcu- 
lus and gall-stones, I believe that is something you sel- 
dom encounter. Cholecystography will do it in some 
cases, but in most cases we run up against a situation 
which makes it almost impossible to differentiate. I 
think the important thing is the clinical correlation, 
whether that patient is suffering from gall-bladder dis- 
ease, or not. The patient may have gall-stones and 
still not have any symptoms. 

I must disagree about the gall bladder seat being 
present only on the outer curvature of the stomach or 
duodenum. Case, in a recent article, felt that the gall 
bladder seat was not found on the lesser curvature of 
the duodenum, and showed a film where there was an 
apparent seat on this curvature, a stone in the fundus 
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being off to one side, thereby apparently proving that 
the gall bladder could not have produced this seat, 
However, contrary to this view, it is possible for a gall 
bladder to make an indentation or so-called seat on 
any curvature of either the stomach or duodenum, de- 
pending entirely upon the relationship of these parts, 
Likewise, the gall bladder seat is not confined to the 
greater curvature border of the pyloric antrum. 

Dr. Goodwin said he didn’t feel tenderness over the 
gall-bladder was important, because the duodenum may 
be drawn over to the side. It is true that where the 
duodenum happens to be pathologically fixed in the 
gall-bladder area palpation under the fluoroscope will 
produce simultaneous tenderness over the gall bladder 
and duodenal areas, because they are one, but this does 
not happen in the majority of cases. 

There is one type of person, the hypostenic type, 
where the duodenum normally is directed posteriorly 
and held up against the liver margin. In that type of 
individual tenderness over the gall-bladder area would 
invariably be over the duodenum. 

However, under the fluoroscopic control where a ten- 
der point can be elicited away from the duodenal area 
and the hepatic flexure under the right costal margin, 
it can only be due to a tender gall bladder. 

I would like to make one more point relative to the 
determination of shadows in the gall-bladder area. 
Much has been said about the inability to pick out 
the gall-bladder shadows as shown on the primary 
films. We have adopted this method. A _ shadow is 


shown on a primary gall-bladder film. Is this or is it 


not the fundus of the gall-bladder? It may be due to 
the hepatic flexure, the stomach, or the descending 
duodenum. After the barium has been administered 
we turn the patient in the gall bladder position and 
take another so-called gall bladder film for correlation 
of the gastro-intestinal structures within the upper 
right quadrant. We have been able in many instances 
to avoid falling into error. You will frequently find 
that the duodenum may simulate, on account of its 
horizontal position, the fundus of the gall bladder. 
Often you will find the cap directly over the gall-blad- 
der area. 

With this procedure you will either be able to differ- 
entiate gall bladder from duodenum or avoid falling 
into the error of calling the bulb, the un-filled bulbar 
shadow, a gall bladder. This little precaution has often 
aided us in determining which of several shadows was 
duodenum or gall bladder. It is important, however, 
before taking this latter film, that the gastric cycle is 
complete and that barium is passing constantly through 
the pylorus into the duodenum. 

Dr. Walter G. Bain, Springfield, Illinois: I want 
to mention the experience we have had at St. John’s 
Hospital in administering the dye by the intravenous 
method. We have been using this method in the last 
100 cases in our routine study of the gall bladder. 

We take a radiograph before we administer the dye, 
intravenously. After four hours we take another ra- 
diograph, and after seven hours we take a third radio- 
graph. Immediately following this third radiograph, 
we give a fat meal. One hour following the fat meal 
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, final raidograph is taken. This examination there- 
fore covers an eight-hour period. 

Comparing this method with the results by the oral 
method, I have been more satisfied, because it shortens 
the time of observation of the patient and it has giver 
quite as good results as the method of keeping the 
patient under observation from 24 to 36 hours, which 
is required by the oral method. 

Dr. P. B. Goodwin, Peoria, Ill.: I have nothing 
marticular to say. I wish to thank the gentlemen for 
discussing the paper, and I would like to ask Dr. Arens 
one question I didn’t quite get. Do you mean you 
place your patient in the gall-bladder position after 
giving the barium? 





FOOD-POISONING* 


Lioyp ARNOLD, M. D. 
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Food-poisoning outbreaks are usually associ- 
ated with some bacteriological etiological agent. 
The older term “ptomain poisoning” is rapidly 
leing discarded. The majority of the outbreaks 
are thought to be due to food-infection caused 
by members of the Paratyphoid group of bac- 


teria. Botulism will not be discussed in this ar- 
ticle. We wish to discuss the question of “food- 
poisoning” from two standpoints; first, the 
mechanism involved in the production of the 
symptom complex called “food-poisoning” and 
second, why are susceptious bacteria so seldom 
found in the food examined and in the excreta 
of the patient. 

Robert Koch taught us methods to use in the 
isolation of bacteria. For the past 45 years these 
methods have helped us to find specific causative 
agents for many diseases. The bacteriologist has 
focused his attention upon these micro-organisms 
and has studied their cultural reactions, life- 
evele, toxin production, etc. Max von Petten- 
kofer in 1854 advanced the theory that the epi- 
demic gastro-intestinal diseases were caused by 
the interaction of several factors. The germ in 
the feces of the patient would not cause an ex- 
plosive outbreak of an epidemic unless they were 
deposited upon warm, moist soil. The germ he 
called the “x” substance, the soil factor he 
termed “y,” both of these together made a “rip- 


i Read before the Section on Public Health and Tygiene, 
Mois State Medical Society, Moline, June 1, 1927. 
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ened germ” that under some seasonal conditions 
and certain susceptibility of the population would 
cause an epidemic of the particular disease. 
Thirty years later, Koch discovered the cholera 
bacillus, at the same time Eberth and Gaffky de- 
scribed the typhoid bacillus. 

Pettenkofer’s theory was discarded and is now 
referred to in text-books only in a historical way. 
Pettenkofer, before the days of bacteriology, ad- 
vanced a theory that was dependent upon certain 
host susceptibility to bacteria. There is a sea- 
sonal period of outbreaks of these gastro-intesti- 
nal epidemics ; temperature and humidity played 
a role, but there must.be a change in the host 
to make him particularly susceptible before an 
epidemic can take place. The enthusiastic pur- 
suit of Koch’s methods of investigation disre- 
garded the host, and focused attention only upon 
the bacterial causative agent of the disease. 

We have been working upon problems that in- 
volve a study of the bactericidal power of the 
gastro-intestinal tract.’, *, °, * If foreign bac- 
teria, entering this tract are destroyed then the 
loss of this bacterial killing power could play a 
major role in the etiology of a gastro-intestinal 
infectious disease. 

We have found that the acidity of the stomach 
helps to kill bacteria, but many bacteria enter 
the duodenum from the stomach before there is 
sufficient acid concentration to kill them or are 
protected by physical consistency of the gastric 
contents from the acid substances. These bac- 
teria are killed in the upper part of the small 
intestine. The intestinal bactericidal power is 
more efficient than the gastric acidity as a disin- 
fecting agency. This intestinal auto-sterilizing 
mechanism is to a great extent dependent upon 
the slightly acid reaction of the contents of this 
part of the small intestine. 

This acidity is dependent upon the proper gas- 
tric hydrochloric acid secretion. When all food 
in the stomach takes up as much bound acid as 
it can, that is, completely buffered with acid, the 
alkaline intestinal secretions slowly replace the 
acid and the contents of the upper half of the 
small intestine has a slightly acid reaction due 
to complete saturation of all material with acid 
in the stomach. 


This is the normal condition. We find then 
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that there is something produced by the mucosa 
that kills bacteria. When the reaction is alka- 
line this bacterial killing power is lost. 

Many of the outbreaks of food-poisoning are 
characterized by a short incubation period, two 
to six hours, and sudden onset of symptoms that 
point to a gastro-intestinal irritant. The diar- 
rhea, nausea or vomiting and abdominal pains 
are not accompanied by a systemic intoxication 
of any magnitude. Recovery takes place in one 
to two days. It is extremely rare to find patho- 
genic bacteria in the feces. There are no agglu- 
tinins in the recovered patient’s serum against 
the common bacteria that cause food-poisoning. 
There is no protection conferred against a sub- 
sequent attack of food-poisoning. Unless such 


outbreaks involve a relatively large number of 
people, they are seldom reported to the health 


department. Such a symptom-complex with 
negative bacteriological and serological findings, 
points toward an irritant that acts locally upon 
the gastro-intestinal tract. The more severe clin- 
ical types, associated with a limited number of 
outbreaks, are characterized by a systemic reac- 
tion. The incubation period is usually twelve 
hours or longer, the onset not so abrupt. These 
approximate a typhoid-like picture. Pathogenic 
bacteria are usually isolated from the feces, 
blood cultures are oftentimes positive and there 
are usually agglutinins against the causative bac- 
terium in the blood of the recovering patient. 
There are many outbreaks of food-poisoning that 
fall between these two extremes. 

Savage and White® have reported that 73.5 per 
cent. of the 222 outbreaks of food-poisoning in 
Great Britain and Ireland occurred during the 
warm months of the vear (May to October), 44 
per cent. of the total occurred during the hot 
months of July, August and September. Dur- 
ing 1923, in Germany, 59 per cent. of all the 
yearly food-poisoning outbreaks occurred during 
the summer months (June to September). 
These outbreaks were net accompanied by a high 
mortality. 

The herbivorous laboratory animals (rabbit 
and guinea-pig) are not good experimental ani- 
mals to study the effects of the ingestion of food- 
poisoning materials. Most investigators have ob- 
tained negative results with these animals. This 
is not surprising, inasmuch as they seldom ingest 
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the diet usually given during the experiments 
and negative results are not conclusive. We 
have used the dog for our experiments. This 
animal represents the other extreme, namely, he 
is a carnivorous animal and possesses a reserve 
power of gastric secretion that surpasses that en- 
countered in man. It is difficult to cause food- 
poisoning in the dog under ordinary circum. 
stances. When the dog is placed in a warm room. 
his only means of maintaining a constant body 
temperature is by evaporation of moisture from 
his tongue. When the humidity is raised in 
such a warm room, the dog’s temperature will 
rise above normal, due to the lack of evaporation 
of moisture during panting. Such animals have 
a lowered gastric secretory power and we have 
found that under these conditions the dog’s gas- 
tric mechanism is more comparable to that in 
man. Even under these conditions, we had to 
resort to the use of only young dogs. The older 
dogs even under the above mentioned environ- 
ment were still able to take care of food-poisoned 
meat. 

Table I shows the effect of enteriditis infected 
meat upon the gastric acidity of young dogs two 
and one-half hours after feeding. The cool or 
ordinary temperature, and the warm or summer 
room are compared with each other. The heated 
enteriditis infected meat is more toxic than the 
unheated, the latter containing the living organ- 
isms. This substantiates the work reported by 
Savage and White in England.* Table II gives 
the results of an experiment that illustrates the 
interference of the gastro-intestinal bacteriocidal 
mechanism by suppressing gastric secretory ac- 
tivity. This also shows the importance of en- 
vironmental factors of temperature and humidity 
upon this mechanism. 


TABLE I. 


Gastric acidity of dogs 2% hours after feeding 
meat and bread in cool and warm rooms: 

Warm Room 
Temp. 98°, H. 70% 
Acidity 

Combined 


Cool Room 
Temp. 50°, H. 40% 
Acidity 
Free Combined Free 
Plain meat and bread— 

12 young dogs ¥ 120 
Enteritidis infected meat 

and bread—l4 young 


Heated Enteritidis in- 
fected meat and bread 
—18 young dogs 
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TABLE II. 

Distribution of B. prodigiosus through gastro- 

intestinal in percentage of amount fed to dogs: 


ing 


Feedi 
> Per Cent 


Meat with bread 


Per Cent 
. Lower 
Per Cent 


. Stomach 

- Per Cent 

. Duodenum 

- Per Cent 
Upper 

: Jejunum 

- Ileum 

* Per Cent 

_ Cecum 

: Per Cent 


- Jejunum 


i—] 


T, 50, H. 40, plain..1 
1, 50, H. 40, En- 
teritidis 
T, 50, H. 40, Heated 
Enteritidis 
T, 98, H. 70, plain.100 
1, 98, H. 70, En- 

teritidis 
T, 98, H. 70, Heated 

Enteritidis ....... 100 =100 

The records in Prussia show that there was a 
marked reduction in the cremation of spoiled 
meat, dead carcasses, etc., in 1920-1923 as com- 
pared to 1914. In fact, for every one million 
kilograms of cremated animal meat in 1923, 
there were 6.25 million kilograms cremated in 
1914. This was during the post-war deflation 
yeriod and the differences between these two fig- 
ures can only mean that suspicious meat was in- 
gested by the population because of the eco- 
nomic conditions. Chart I shows the cases of 
“food-poisoning” in Prussia 1907 to 1923 with 
the average mortality. During the period men- 
tioned above (1920-1923) food poisoning in- 


CHART I 


1907-10 





1911-14 


CHART I 


Food-Poisoning in Prussia, 1907-1923. 
Ordinate—number of cases per year. 
Abscissa—average for years indicated. 
1907-10 mortality was 10.6 per cent. 
1911-14 mortality was 4.08 per cent. 
1915-19 mortality was 10.08 per cent. 
1920-23 mortality was 2.5 per cent. 


1915-19 
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creased 400 per cent. with a reduction in the 
average mortality.” It must be borne in mind 
that 75 per cent. of these 2,250 yearly cases 
occurred during the summer months. 

We wish to mention a food-poisoning outbreak 
in Peoria, Illinois, reported by Brophy in the 
Illinois Health News of November, 1926.8 Sixty 
per cent. of the 225 people attending a Christian 
Endeavor picnic were attacked within six to 
eight hours with acute gastro-intestinal symp- 
toms, nausea, vomiting, diarrhea and abdominal 
distress. These lasted for six to twelve hours 
and disappeared. No cases of typhoid or para- 
typhoid fever developed and no mortality oc- 
curred. 
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20-29 30-39 
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CHART II 


Ordinate—per cent of case. 

Abscissa—age groups. 

Continuous line—Age distribution of total attend- 
ance. 

Broken line—Age distribution of sick. 

Chart II shows the percentage distribution by 
age groups of those attending the picnic and the 
percentage distribution of those sick. It is ap- 
parent that there was a nearly uniform suscepti- 
bility. The older age groups were slightly more 
susceptible. The meal was eaten about 7 P. M. 
August 31, 1926. August was a very hot month 
in Peoria, the afternoon of the picnic was sultry, 
temperature 82° F. and reiative humidity 89 per 
cent. There were some short showers during the 
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early evening, interfering with the open air sup- 
per. Early darkness caused unusual hurry and 
worry while eating. This environment was one 
that would cause a minimum gastric response to 
food. If any substance or substances that would 
cause gastric irritation were ingested under these 
conditions there would be a very susceptible gas- 
tric mucous membrane. No bacteria belonging 
to the food-poisoning group could be found in 
food or excreta of the patients. 

Food-poisoning outbreaks are on the increase 
and will continue to be on the increase. The 
human gastro-intestinal tract is susceptible to 
many irritants. A sudden suppression of gastric 
secretion associated with a loss of the bacterial 
killing power of the intestinal tract leads to an 
effort on the part of this tract by vomiting and 
diarrhea to remove the offending substance. 
When this has been accomplished and the stom- 
ach acidifies its contents restitution of normal 
bactericidal power takes place. This acute gastro- 
intestinal upset increases the hazards to infec- 
tious diseases, typhoid, paratyphoid, etc., by con- 
verting the gastro-intestinal tract into a culture 
tube and allows a lengthy sojourn of pathogenic 
bacteria in contact with the intestinal mucosa. 

Food-poisoning was chosen by the author as a 
subject for this meeting in order to call to your 
attention the almost forgotten Pettenkofer’s con- 
ception of the importance of environmental con- 
ditions upon the host susceptibility to certain 
diseases and disorders. We have used suspicious 
food material from some small outbreaks in feed- 
ing young dogs in the hot room and have devel- 
oped vomiting and diarrhea with some of these 
samples. In all instances they were negative so 
far as bacteriological examination was concerned. 
We feel that to properly evaluate all of the fac- 
tors in the epidemiology of certain communicable 
diseases, host susceptibility 
must be considered. The present-day epidemi- 
ologist and bacteriologist must augment Koch’s 
exact technical methods with some physiological 
studies to help elucidate the environmental prin- 
ciples as they affect the host. In other words, 
we must not discard or forget Max von Petten- 
kofer, the great sanitarian, in our zealous pur- 
suit of the principles laid down by Robert Koch. 
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DISCUSSION 

Dr. Thos. G. Hull, Chicago: I just wish to em- 
phasize that Dr. Arnold’s work on intestinal acids 
explains many things besides food poisoning. It 
probably explains our seasonal incidence of typhoid 
fever, summer diarrhea and other things. Dr. Ar- 
nold’s hot dog method surely is a great help in the 
running down of food outbreaks. He helped us very 
much in determining one outbreak in a family. He 
told us just exactly what food product it was. There 
are probably a dozen different organisms belonging 
to the paratyphoid group which will produce pro- 
ducts causing food poisoning. It is tremendously 
hard to find these organisms in the food or even 
their products in the food. Perhaps the epidemio- 
logical evidence will point to certain food but the 
laboratory has a hard time confirming that evi- 
dence. This method can be used with very satis- 
factory results. 

It is a wonder that there are not more food out- 
breaks. I was over at Urbana a while ago in the 
laboratory there where they are interested in the 
canned food problem. They had a great many bulg- 
ing cans. I asked them where they got so many. 
They said, “Down there in a grocery store. The 
grocer is quite conscientious and watches his canned 
goods and he saves them for us. Every time we 
go down, we get an armful of canned goods that he 
has picked out, of bulging cans.” I am wondering 
what would be the situation with a less observant 
grocer or one who is less conscientious, because 
that is a total loss for him. I am wondering how 
many of these bulging cans are sold by other stores 
and people eat that partially spoiled food. 

Dr. Gunderson had some trouble some years ag0 
with three different outbreaks in rapid succession in 
Rockford, and which I do not think he ever solved 
to his satisfaction. The epidemiological evidence 
pointed to a certain thing, but it was difficult for the 
laboratory to confirm this. I am sure at the present 
time Dr. Arnold could have helped him. 

Dr. J. F. Hultgen, Chicago: I am glad to see that 
Dr. Arnold took this up experimentally, working on 
dogs. The thing has been demonstrated very beau- 
tifully by various men in various countries, starting 
with Pettenkofer and the great hygienist, Ranke o! 
Hamburg, and Sedgewick, of Lowell, Massachusetts, 
who have worked out a sanitary index for their 
community which I think is absolutely correct. ' 

I just like to have you remember what Dr. Arnold 


Diarrhea in Infants. Arch. Pediatrics, 1996 
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cays, that “the food outbreaks are becoming more 
irequent and will be more frequent in the future.” 
The more protein food we eat, the more food out- 
breaks we are going to have. The lower the wages, 
the higher the cost of living, the more storing of 
protein food and the more food outbreaks you will 
have. And in poor countries, like Germany, as you 
have right now at this time, a large number of food 
poisoning outbreaks are going to happen. 





TEACHING CLINIC ON HYPERTENSION 
AND NEPHRITIS* 
Ratew Magor, M.D. 
KANSAS CITY, MO. 

The first patient that I shall present this 
afternoon belongs to the type of patients that are 
of especial interest to anyone studying hyperten- 
sion because they are the type of patients that 
are caught fairly early with the hypertension. 
They are the patients with whom perhaps the 
inost can be accomplished. 

This young woman comes in for a health ex- 
amination so that the finding in her case, the 
presence of hypertension, is rather accidental. 
You will notice the patient has a large scar on 
the neck which she says was for the removal of 
i goiter which apparently was not an active hy- 
perthyroid but one which produced symptoms 
intirely of pressure. So that I think it is rea- 
sonable to assume that this patient’s goiter was 
of the simple colloid type. 

The patient’s heart is normal in size. Her 
pulse is 80. Examination of the abdomen is 
negative. Reflexes are normal. ‘The blood 
pressure evidence on the first examination was 
176 systolic, 110 diastolic. Later examinations 
lave shown the systolic blood pressure has come 
own as low as 150. 

Laboratory findings. Urine has specific grav- 
ity of 1010. It contains neither albumin nor 
sugar. Blood shows a slight anemia; 3,750,000 
red; white blood cells, 8,200. Hemoglobin, 70. 
Rlood urea nitrogen, 14 milligrams per 100 c.c. 
A perfectly normal picture. 

This type of patient belongs on inspection to 
’ great group of hypertensives that have been 
‘lescribed as the red hypertensive in contradis- 
tinction to another group, the pale hypertensive. 

This patient’s eye-grounds have not been ex- 
amined. It is rather difficult to say whether the 
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patient has any beginning arterial changes or 
not. In our experience some evidence of arterial 
lesions are met with very early. The statement 
has been made by Hueck that any hypertension 
that lasts for more than a few weeks leaves an 
indelible impress upon the eye-grounds. 

[ recently had a patient twenty-eight years 
of age whose hypertension was only of four 
months’ duration. She apparently, however, had 
lier hypertension long enough to show very def- 
inite retinal changes. I don’t mean retinal hem- 
orrhages, but a curious irregularity of the lumen 
of the arteries which indicates a beginning thick- 
ening of the endothelium. 

Now, I hesitate very much to try to classify a 
patient until I have seen a good deal of that 
patient. You all know how very commonly pa- 
tients have a marked elevation of blood pressure 
which is only transitory. Business reverses, do- 
mestic disturbances, the fear of a physical ex- 
amination, the fear of anything that is intangi- 
ble often sends the patient’s blood pressure up. 

We commonly see the statement that the emo- 
tional hypertensions are entirely systolic rises. 
But I feel very certain that diastolic rises as 
well as systolic rises occur. Patients of this 
type have a very unstable systolic pressure, and 
in addition to that an unstable nervous system. 
Their systolic pressure may vary 35 or 40 points 
during the day. And they show as a rule a 
.marked fall after rest. I would like very much, 
for instance, to know what this patient’s blood 
pressure is when she is asleep. I would like to 
known what her blood pressure is in the morn- 
ing before she gets out of bed. And I think it 
very highly probable that this patient, early in 
the morning before getting up, has a perfectly 
normal blood pressure. 

Now, this is a stage where we ought, theoretic- 
ally, to get the best results from any form of 
treatment. This patient is very obviously over- 
weight. Doctor Keeton this morning brought 
out the splendid results to be obtained especially 
with these patients from simply reduction in 
diet and reducing the calories so that the patient 
loses weight steadily. Many of these patients 
have an unstable nervous system which is re- 
sponsible for rises to various heights during the 
day. I find that such patients do very well when 
given small doses of such sedatives as luminal or 
bromides. 

I think also many of these patients are greatly 
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benefited by hydro-therapy, especially cabinet 
baths. Many don’t respond to that. Those are 
particularly the patients in whom the hyperten- 
sion has become rather fixed and who no longer 
show response to anything. 

The question of treatment of these patients 
with various extracts was brought up by one 
speaker this morning. This is the type of patient 
in whom liver extract may give striking results. 
Those results have to be interpreted cautiously 
because the blood pressure may come down with 
very simple measures. 

It is very important, however, I think to try 
cut these measures on your own patients, be- 
cause if some measures are not introduced the 
chances are that the hypertension instead of be- 
ing very unstable will gradually go up higher 
and higher and both systolic and diastolic will 
gradually have an increasing elevation until we 
finally reach the stage of fixed pressure when 
very little can be done so far as lowering of the 
blood pressure is concerned. 

Those of you who were at the morning ses- 
sion may remember that I showed some slides de- 
scribing the capillaries of such patients. Pa 
tients of this type are very common. 

The next patient that I wish to present is a 
striking contrast to the patient just shown. I 
wish to point out, in the first place, that whereas 
the first patient was somewhat overweight, red 


faced, rather flushed, this patient is of a very - 


spare build; and instead of being flushed has a 
marked pallor. So that if we knew that these 
two patients were both suffering from hyperten- 
sion, we could divide them at once into those 
two great groups I mentioned a moment ago, the 
red hypertensives and the pale hypertensives. 

A further examination of this patient’s his- 
tory and findings brings out the fact that this 
is an example of hypertension with marked kid- 
ney involvement. 

Patient thirty-five years of age. She began 
the latter part of 1924, approximately three years 
ago, to have headaches and swelling of the feet. 
At that time it was stated that no albumin was 
found in the urine. 

She came home, had her tonsils removed and, 
later on, had a very severe hemorrhage. Blood 
pressure said at that time to have been 160. She 
went to California for a stay, and came back 
to Moline, February 23, 1926. The past history 
is practically negative. The usual illnesses of 
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childhood. No scarlet fever. No diphtheria, 
February of last year her blood pressure was 
125. Her heart was normal in size. All of 
these blood findings of course are evidence of a 
very marked nitrogen retention. Wassermann 
was negative. 

Since that time she has been under observa- 
tion of Dr. Hauberg. May 19, 1926, blood press- 
ure was 120. February of this year it was 140; 
April, this year, 175; May 14, 208 systolic and 
110 diastolic. At that time she had blood ured 
of 45 milligrams; uric acid 5.2. Phenolph- 
thalein test was 27 per cent excretion in two 
hours. 

We all know that patients in this stage do not 
give the most brilliant therapeutic results on 
our part. But I have wondered a great deal 
just what the cause of this disease is. True, 
Bright’s disease, fortunately, is not as common 
as formerly thought. 

Is there any way of getting at this condition 
before it advances to marked destruction of the 
kidney? The kidney, as you know, shows very 
little evidence of damage until about three- 
fourths of the kidney tissue has ben destroyed. 
And yet there is some process which has gone on 
for a considerable length of time which has led 
to this destruction. What is this process and 
what is back of it? 

The idea has been recently advanced that 
chronic nephritis is a disease belonging to the 
same category as tumors, or neoplasms. I have 
never seen any evidence to support that idea, and 
] hope that it is wrong; because if it is a disease 
belonging to the category of tumors I think our 
therapeutic outlook is even worse than at the 
present time. 

I have been very much impressed with the 
work of Dr. Ophiils of San Francisco who has 
been a very close student of Bright’s disease for 
the last twenty-five years. Dr. Ophiils has 
shown that in a high percentage of his necropsy 
material, by careful staining methods, he can 
demonstrate the presence of organisms in the 
kidney. He inclines to the belief that chronic 
nephritis is a bacterial disease and that its causa- 
tive factor is the streptococcus. 

I think there is a great deal of evidence in 
favor of this view. We know how prone these 
cases are to follow streptococcic infection. A 
other thing that makes me feel at least suspicious 
that this is a part of an infectious process is the 
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mperature. If a chronic nephitic’s tempera- 
ture is taken three or four times a day it almost 
invariably from time to time shows a distinct 
elevation. Of course, when there is an acute ex- 
acerbation there is a decided elevation in tem- 
perature. 

If chronic nephritis really has this etiology, 
our therapeutics must come long before the 
Bright’s disease is diagnosed. 

I felt I prevented it in a series of patients 
showing albuminuria who have remained quite 
free from any penalties for several years follow- 
ing the clearing up of infected tonsils, infected 
teeth or infected antrum. 

I think the type of treatment Dr. Hauberg 
has used for this patient is very good. He hgs 
restricted the protein in the patient’s food and 
he has kept the patient at rest, during these 
periods when there was evidence of increased 
damage in the kidney. I think one of the very 
important things about the treatment of chronic 
Bright’s disease is that when they show fever 
and show an increased amount of albumin in 
the urine these patients should be put to bed 
and kept there for as long as two or three 
months. 

Of course, the older German clinicians used 
to emphasize this point, but I think we have 
rather forgotten its importance. 

Now, seeing this patient recalls to mind cer- 
tain other types of Bright’s disease in which 
our therapeutic efforts are commonly attended 
with more success than in this stage. That is 
in the acute Bright’s disease. 

I had an experience recently with a patient 
who developed acute Bright’s disease, terrific 
convulsions and a very high systolic and diastolic 
blood pressure. We though it very obvious this 
patient was going to die and felt that if there 
Was any Way of tiding the patient over, there was 
a chance of the patient getting well. 

This patient has several members of the fam- 
ily who were very loyal and devoted to her, and 
we suggested to the members of the family that 
we bleed this patient three or four times a day 
and transfuse her with their blood. Fortunately 
they all remained loyal until we had removed 
opparently approximately all the blood the pa- 
tient had and supplied her with the blood of the 


donors. 















We had a very gratifying response. Following 
our transfusions in twenty-four hours the con- 
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vulsions ceased, her blood pressure came down 
and she went on and made a very successful re- 
covery. About three months after that time 
she had a perfectly normal urine. 

Now, if there is anything to the idea advanced 
this morning that quanidin or some other toxic 
product accumulating during suppression of the 
urine is responsible for uremia it might seem 
logical to take out this blood and replace it by 
other blood. I am not prepared to advocate this 
as a routine procedure, because we have gotten 
several of them through uremic attacks without 
resorting to such measures and have been partic- 
ularly successful with the use of hypertonic so- 
lutions of glucose. 

This last patient I wish to show you represents 
one of the common complications of hyperten- 
sion to which I wish to draw particular atten- 
tion. The patient we saw a moment ago had a 
hypertension but in addition to the hyperten- 
sion she had a marked nitrogen retention. Now 
that, as you know, is characteristic of patients 
who are suffering from a true Bright’s disease 
and by this I mean the lesion that is doing the 
damage is in the kidney. 

Now, this other great group of hypertensives 
which form nine tenths of the hypertension clien- 
tele can be sharply differentiated from the 
chronic nephritis by the clinical course alone. 
The patients with an essential hypertension un- 
commonly succumb to a renal insufficiency. It 
is rather unusual for these patients to have 
uremia. The two great complications that we 
meet with in essential hypertension are cerebral 
hemorrhage and myocardial insufficiency. 

I think it has only been recently that we have 
appreciated what a tremendous role so-called es- 
sential hypertension plays in the production of 
myocardial insufficiency and enlargement of the 
heart. 

I was talking to the pathologist of a large hos- 
pital a short time ago. He remarked that a few 
vears ago he saw so many of these large hearts, 
but they never meant anything in particular to 
him. Now when he sees a large heart he is will- 
ing to wager that the patient had a hypertension. 
When he looks up the clinical records he finds 
that his idea is born out by those records. 

Now, this is a patient forty-nine years old. 
She has been ill for six years and during this 
period of time has had a blood pressure usually 
around 200, she says, and often going up as high 
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as 225. Two years ago she had a very marked 
edema of all serous cavities. Extremely short 
of breath at that time, and, from the history, 
had all the indications then of a severe myo- 
cardial insufficiency. 

Her urine contains large quantities of albu- 
min with hyaline and granular casts. This pa- 
tient has badly infected tonsils, and marked 
dental caries. ‘There is a possibility of spiro- 
chetal infection here. 

She has gradually become more and more dis- 
abled by these cardiac symptoms. 

Now, this patient to a certain extent presents 
a rather later stage of the same condition shown 
in the first patient of that essential hypertension 
going on later to definite arterial changes and, 
in addition to that, a marked myocardial insuf- 
ficiency. The patient is lying down propped up 
because she is uncomfortable and gets short of 
breath when she lies down. Her pulse has been 
running from 120 to 140, markedly irregular. 

A more careful examination of the patient’s 
cardiac condition shows she has a very definite 
auricular fibrillation. Now at this stage of the 
development of arterial hypertension I feel that 
digitalis is perhaps the sovereign remedy. Every 
now and then I meet with some colleague who 
is very much opposed to the use of digitalis in 
hypertension. They reason that digitalis in- 
creases the force of the heart beat, strengthens 
the contractions and therefore it must send the 
blood pressure up; and, if the patient has hyper- 
tension already, why give digitalis and send the 
blood pressure still higher ? 

That idea was disproved to my certain know!- 
edge as long as twenty-five years ago in a series 
of observations reported by Price in the British 
Medical Journal. Then the value of digitalis in 
these cases is borne out, I think, by the evidence. 
Very frequently we find, contrary to these false 
theoretical ideas, that digitalis not only does 
not elevate blood pressure but actually lowers 
the blood pressure. 

Now, there is a phenomenon connected with 
these patients suffering from hypertension and 
myocardial insufficiency that is not appreciated 
as much as it should be. We generally get the 
idea from text-books when you have a patient 
with hypertension with myocardial failure that 
the blood pressure goes down. When you have 
complete myocardial failure the blood pressure 


does go down. When the myocardial failure first 


May, 1928 


starts the blood pressure often goes up quite a 
bit, twenty-five or thirty points over its previous 
level. It does one of two things. If the in. 
sufficiency is relieved it goes down again rather 
gradually but still remains at a rather high level, 
but if the failure is complete it rapidly 08s 
down to practically normal or even a sub-normal 
level, 





PREGNANCY AND TUBERCULOSIS: T0 
INTERRUPT OR NOT TO INTERRUPT* 


GEORGE GELLHORN, M. D., F. A.C. S., 
ST. LOUIS, MO. 


When I received your invitation to speak be- 
fore you on pulmonary tuberculosis and _preg- 
nancy and the question of therapeutic abortion, 
I was glad to accept because this is a most im- 
portant subject which should be thoroughly 
investigated both by internists and obstetricians 
—not, however, separately, as is usually the case, 
but in joint discussion. 

The old conception that pregnancy has a 
salutary effect on tuberculosis, is, today, only of 
historical interest. To be sure, pregnancy is a 
physiological process, but we have come to realize 
that the dividing line between the normal and the 
abnormal is extremely fine, and that pregnancy 
in a sick woman always constitutes a more or less 
serious complication. In pulmonary tuberculosis 
in particular, where proper nutrition is of utmost 
importance, even the ordinary annoyances of 
pregnancy may unfavorably affect the general 
condition of the patient. If nausea and loss of 
appetite can reduce the weight of otherwise 
normal women, how much more will this be the 
case in tuberculous patients; and the same holds 
true of vomiting which, by straining and retch- 
ing, may, moreover, bring on an attack of 
hemoptysis. The upward dislocation of the dia- 
phragm and an excessive distention of the 
abdomen in the last months of pregnancy must 
needs lead to insufficient aeration of the lungs 
and thus react unfavorably upon the course of 
the pulmonary disease. The physical effort of 
parturition weakens the organism of any woman 
and, to an even greater degree, one with phthisis. 
After delivery, the sudden changes within the 


*Read, by invitation, before the Illinois Trudeau Society, 
at Jacksonville, Ill., November 10, 1927. 
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abdomen May Cause an aspiration of tubercle 
bacilli from small and isolated foci into all parts 
of the lungs, and this explains in many cases the 
rapid development of miliary tuberculosis in the 
puerperium. Even if the patient has weathered 
all these dangers, then the weakening effect of 
lactation may break down her enfeebled power 


of resistance. 
With all these possibilities in mind, it is not 
surprising that many obstetricians insist that in 


every tuberculous woman pregnancy should be 
interrupted as soon as the diagnosis is made. 

This radical attitude has, however, met with 
opposition in many quarters. A number of fac- 
iors contributed to more conservative conclusions. 
Some twenty or more years ago social econo- 
mists in Europe, first in France, later in 
(iermany, became alarmed at the falling birth 
rate and demanded greater care in preserving 
fetal life, and this idea of preservation of natural 
resources has also extended to our country. Out 
of such utilitarian reasons has grown an ethical 
conception of the rights of the unborn child. 
Stronger, however, than any other arguments 
were certain medical observations which showed 
that not every tuberculous woman who passed 
through pregnancy, labor, and puerperium died 
from her pulmonary diseases, nor that every 
woman in whom a therapeutic abortion had been 
performed, could be saved from death. 

The principle of interruption of pregnancy in 
pulmonary tuberculosis has thus become subject 
to revision, and the problem is once more before 
us for a decision. 

WHEN SHOULD PREGNANCY BE INTERRUPTED? 

The first thought, as you look back over your 
personal experiences, will, probably, be the rela- 
tive infrequency with which cases of this sort 
In almost twenty-eight years 
of obstetric practice I have seen, perhaps, a dozen 
such cases. I hope to hear in the discussion how 
many you have observed individually. In the 
entire literature, though it is very voluminous, 
the figures on which conclusions are based, are 
uniformly small. In one of the German obstetri- 
cal clinics, only 150 tuberculous women were 
treated within a period of 18 years. In another 
German clinic, there were but 26 cases recorded 
out of a total of 4,000 pregnant women. 


are encountered. 
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If you contrast with this comparative dearth 
of material the very large prevalence of tuber- 
culosis the world over, and if you further consider 
the fact that very many, if not most tuberculous 
patients are in a sexually active age, that the 
erotic life of such patients is, if anything, more 
intense than that of healthy individuals, and 
that conception may occur in any stage of the 
disease—then you will be forced to conclude that 
most cases escape notice simply because they pass 
through pregnancy, labor and puerperium with- 
out conspicuous difficulties. Such cases, there- 
fore constitute no problem—they have been, and 
they will be, left alone. 

It is only a much smaller number of patients 
who will attract our attention, either because we 
know beforehand that they are tuberculous, or 
because they develop definite symptoms during 
gestation. In these two groups of cases, then, lies 
the heart of our problem. ‘This problem places 
upon us an exceptionally heavy responsibility ; 
but the very fact that, after all, we have to deal 
with so few cases, enables us to give each patient 
a great deal of individual attention, and in this 
we have in private practice a decided advantage 
over large clinics. 

In the first group, namely that in which we 
have previous knowledge of the disease, we may 
try preventive measures. We may warn such 
patients against marrying so long as their tuber- 
culosis is not cured definitely; or, if they disre- 
gard our advice, we may at least caution them 
against having children. But if they ignore both 
suggestions, then we shall have to protect them 
against the consequences of their own ignorance 
or indifference. We shall place such patients 
under the best possible hygienic conditions and 
attempt to prevent the development of untoward 
complications. Here—as always in the treat- 
ment of tuberculosis in pregnancy—is a splendid 
field for co-operation between internist and 
obstetrician. This hackneyed and rather abused 
phrase: co-operation calls for a clear definition. 
As I conceive it, it means that the internist and 
obstetrician should see the patient together and 
at regular, frequent intervals. Only thus will 
the patient receive the full benefit of medical 
knowledge. Unfortunately, a practical difficulty 
arises at once. The comparatively few well-to-do 
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patients to whom money is no object, can, of 
course, obtain the best medical talent in both 
specialties, and we need not feel concerned about 
these. But our sympathies must go out to the 
vast majority of people of moderate means to 
whom the expense for one doctor is a matter of 
weighty consideration. The only feasible solu- 
tion is that the two physicians be content with 
a very meagre remuneration out of all proportion 
to their time and labor, finding their compensa- 
tion in the conviction that no other profession, 
no other group of humans will equal them in 
practical Christianity. If to this ideal co-opera- 
tion between her medical advisers, which, of 
course, must be continued into the puerperium, 
the patient adds her own whole-hearted co-opera- 
tion, a happy result may be achieved, and the 
question of a therapeutic abortion will not even 
come up for discussion. 

lf, however, the disease progresses in spite of 
all our efforts, then we have to deal with the 
same conditions which prevail in the second 
group of cases, namely those in whom a tuber- 
culosis is discovered during pregnancy because 
of the symptoms it produces. It would be pre- 
sumptive before this audience of experts, to indi- 
cate the points on which to make the diagnosis. 
But for the obstetrician to whom such things are 
more or less foreign and who is apt to refer any 
disturbances to the pregnant state itself, it might 
not be superfluous to remember that cough, ex- 
pectoration and dyspnea, pain in the chest, 
hoarseness and pulmonary hemorrhages, fever, 
sweats and loss of weight are highly suggestive, 
though not positive, proofs of phthisis, and that 
such suspicious symptoms demand a thorough 
physical investigation, examination of the sputum 
for tubercle bacilli and elastic fibers, and the 
x-ray photography. 

Once the diagnosis is made, a consultation be- 
tween internist and obstetrician will determine 
further action. 

In almost all obstetrical text-books and special 
treatises the advice is given to interrupt preg- 
nancy if the disease progresses despite all ap- 
propriate treatment, and the apparent unanimity 
of opinion lends great weight to this recom- 
mendation. But if one studies the available sta- 
tistics, one fails to be convinced that this pro- 
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cedure should be accepted without reservations 
The percentage of failures is, in these statistics, 
still too high to prove conclusively the value of 
interruption ; and one tarns involuntarily to cer. 
tain reports from tuberculosis sanitaria in which 
a goodly number of recoveries has been observed 
even without interruption. 

In private practice, at any rate, the induction 
of abortion would seem to be indicated only in 
very exceptional cases and only after certain im- 
portant questions have been given due consider- 
ation. 

An experienced internist might be able from 
an estimate of the patient’s constitution and her 
response to curative measures, to predict, to a 
certain extent, the chances of recovery; and the 
obstetrician may succeed in aiding his thera- 
peutic efforts by eliminating the disturbances of 
pregnancy. In such a case, an expectant atti- 
tude would, therefore, be justified. 

Then, too, the social status of the patient has 
a definite bearing, and if she is unable to pro- 
cure for herself the necessities of proper treat- 
ment, it is obviously useless to perform an abor- 
tion, for she would die with or without it. 

There is, also, a difference between primi- 
gravidae and multigravidae. We may well re- 
member the classical dictum of Dubois that a 
tuberculous woman “may bear the first confine- 
ment well; the second, with difficulty ; the third, 
never,” and we may be more conservative in the 
first than in a succeeding pregnancy. 

We shall, further, bear in mind the accumu- 
lated experience that an abortion, if it is to do 
much good, must be carried out in the first 
three months, and thus we will, as a rule, ex- 
clude from this measure all patients whom we 
encounter in a later stage of pregnancy. 

In general we should be reasonably sure that 
the mother has a fair prospect after interrup 
tion, for if it appears more or less certain that 
she can not get well even after an abortion, then 
it is clearly unjustifiable to sacrifice the life of 
the child unnecessarily. 

Tuberculosis of the larynx always gives a most 
unfavorable prognosis in pregnancy. I have n0 
personal experience with this complication which 
all authors without exception consider an abso- 
lute indication for an abortion. But as the text- 
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pooks on internal medicine regard laryngeal 
tuberculosis as secondary to advanced pulmonary 
tuberculosis, it seems rather useless to perform 
abortion if the mother can not live in any case, 
unless it were to prevent her death during preg- 
nancy. 

Method of Induction. It seems to me that the 
jechnic of interrupting pregnancy is of great im- 
portance, and 1 am rather surprised that so little 
attention is given to this point in obstetrical 
literature. It is imperative that the tuberculous 
patient be spared pain and loss of blood both of 
which factors would be highly detrimental to her 
weakened organism. ‘The usual methods of in- 
duction or abortion do not satisfy this demand. 
Whether one uses the bougie and tamponade 
method or the rapid dilatation and evacuation 
of the uterus with finger or curette, there is al- 
ways more or less bleeding and a considerable 
amount of pain; and if for the latter an inhala- 
tion narcosis is given, the danger to the 
patient is even greater. Far superior in such 
cases is an anterior hysterotomy, that is, the 
splitting open of the cervical canal, by which 
within a few minutes access to the uterine cavity 
is gained and the contents are removed. This 
minor operation must be performed under local 
anesthesia according to the method which | have 
described elsewhere. The procedure is not only 
altogether painless but the loss of blood is re- 
duced to a negligible minimum, and the surgical 
principles employed guard against infection 
which can not always be avoided in any other 
method. 

The Conduct of Labor. The tuberculous 
woman who goes to term, requires particular 
care in labor so as to minimize the deleterious 
strain of parturition. Such a patient should 
not be permitted to become exhausted from lack 
of food, but she should have concentrated liquid 
nourishment in small yet frequent doses. As 
soon as the external os has become sufficiently 
dilated, she should have the benefit of a 
judiciously conducted “twilight sleep” which will 
carry her with comfort through the greater part 
of the second stage. At the last, when the 
passage of the head through the vulva causes 
excruciating pain which usually requires an ad- 
ditional inhalation narcosis, the infiltration of 
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the vaginal outlet with a solution of novocain 
and adrenalin will render this final stage of labor 
entirely painless. The beneficial effect of this. 
local anesthesia is so striking that I use it as a 
routine in almost all confinements. 

In general, it should be our aim to hasten the 
delivery in tuberculous patients by any legiti- 
mate means, for the shorter labor is, the less it 
reacts on the organism and the progress of the 
disease. For this reason, the induction of pre- 
mature labor is never as good as delivery at term, 
because artificially induced contractions are in- 
variably weak and the duration of labor is pro- 
longed. We should, therefore, not resort to 
premature labor unless we fear that the mother 
might die before full term. 

The Problem of Sterilization. Most authors 
advocate sterilization of the tuberculous patient 
after abortion or confinement. That it would be 
desirable to prevent the dangers of a new con- 
ception, can not well be denied; and in view of 
the uncertainty of contraceptives, the superiority 
of operative sterilization appears established. 
Whether such an operation should be performed 
in connection with the therapeutic abortion or at 
a later date, will depend on the condition of the 
patient. Of even greater importance, however, is 
the technical aspect of the question. The usual 
methods are resection of the tubes or supra-— 
vaginal amputation of the uterus. Both these 
methods can be carried out only by laparotomy 
and appear highly objectionable to me because 
they involve the risk of a major operation and 
necessitate an inhalation narcosis. A vaginal 
hysterectomy, on the other hand, is to my mind, 
far preferable. This operation exerts so little 
strain upon the organism that it is well borne 
even by a weakened patient, and—what is still 
more important—it can be carried out painlessly 
under local anesthesia without a whiff of ether 
or other inhalant. The patient retains her 
ovaries but loses her menstruation, and the pre- 
vention of the monthly losses of blood is surely 
of considerable value in these anemic and under- 
nourished women. 

THE CHILD 


It is the aim of every obstetrician to preserve 
the life of children. 


In pulmonary tuberculosis 
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this conservation attitude is open to the follow- 
ing two objections: 

1. It is against all our natural feelings de- 
liberately to let a woman die so that her child 
may live. I trust the foregoing exposition has 
shown that no such callousness should govern our 
actions. We should surround the tuberculous 
gravida with a much more intensive combination 
of internistic and obstetrical care than has been 
the rule in the past, and if there is reasonable 
hope that interruption of pregnancy will help 
her to get well, then a therapeutic abortion is 
clearly indicated. But where the condition of the 
mother plainly precludes this possibility, then it 
would not be a fine sentiment but a false senti- 
mentality to induce abortion and thus sacrifice 
two lives, instead of one, to the inexorable disease. 
This point of view has long been accepted in 
cancer. No one would think of inducing abortion 
in a case of advanced carcinoma of the cervix. 
Rather would we tide the case over without any 
local or operative treatment until the child has 
developed to full viability or even term, regret- 
fully abandoning the mother to her sad fate. 
In this case as in the case of tuberculosis our 
burden of responsibility is exceptionally heavy, 
and we must discharge our duty to the best of 
our knowledge no matter how hard may be the 
decision. 

2. If we thus disregard the mothers and are 
intent only on saving the children, are we not 
apt to preserve an inferior strain, to keep indi- 
viduals alive who already have the seed of the 
disease in themselves, who will spread the infec- 
tion, and keep on propagating others like them? 
This argument seemed weighty enough so long as 
we believed that tuberculosis can be inherited. 
‘Today, however, we know that heredity tuber- 
culosis does not exist, that the tubercle bacillus, 
except in most uncommon cases, is not trans- 
mitted from mother to fetus, and that children of 
tuberculous mothers are perfectly healthy at 
birth. 

The reason why such children often become 
tuberculous, is infection after birth. The occa- 
sions for such an infection are multitudinous and 
obvious. The newborn should, therefore, be sep- 
arated from its mother at once. It should not be 
nursed at the breast, not only because nursing 
is an added strain on the mother, but because 
the child thereby comes into too intimate contact 


with the mother. There are no tubercle bacilli 


May, 1998 


in her milk, but there are bacilli on her hands, 
her face, in her sputum, about her clothing. At 
least, she should wear a face mask when ghe 
handles the child, and as it is unnatural for her 
not to fondle her baby, it is far better to remove 
the child altogether from her presence and all 
possible danger. Some five or six years ago I de- 
livered a woman in an advanced stage of the dis- 
ease. The mother died within six weeks after 
confinement, but the child whom I had sent soon 
after birth to the grandparents somewhere on a 
farm in Iowa, grew up to be a healthy boy. In 
some such way it seems possible to limit the 
spread of the disease in the offspring and to jus- 
tify the conservative attitude in favor of the 
child which I personally advocate in the ques- 
tion of tuberculosis and pregnancy. 
SUMMARY 

1. While the process of gestation exerts a 
harmful influence on pulmonary tuberculosis, a 
very large number of such patients seem to pass 
through pregnancy, labor and puerperium with- 
out conspicuous difficulties. 

2. The first confinement is borne better than 
succeeding ones. 

3. .The complication of tuberculosis with 
pregnancy calls for the combined efforts of the 
internist and obstetrician. 

4. Only if these fail to check the progress of 
the disease, should interruption of pregnancy be 
considered. 

5. A therapeutic abortion, however, is jus- 
tified only if it promises a benefit to the mother 
with a reasonable degree of certainty. It is in- 
dicated only in a very limited number of cases. 

6. Accumulated experience has shown that 
therapeutic abortion is of value only in the first 
three months of pregnancy. Abortion in the 
second trimester or induction of premature |a- 
bor yield, as a rule, very poor results. 

%. The technic of therapeutic abortion is of 
paramount importance. The patient should not 
be allowed to suffer pain and loss of blood. For 
this reason, anterior hysterotomy under local an- 
esthesia is advocated as greatly superior to other 
methods of inducing abortion. 

8. Labor at full term should be conducted in 
such a way as to minimize the pain and strain of 
parturition. For this purpose, a combination of 
“twilight sleep” and local anesthesia of the va- 
ginal outlet has proved eminently satisfactory, 
and exhaustion should be forestalled by giving 
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proper nourishment throughout the confinement. 
9. If sterilization is decided upon, vaginal 
nysterectomy under local anesthesia is preferable 
to abdominal operation. 
10. In all procedures, inhalation narcosis 


should be avoided. 

11. The newborn should not be nursed by 
the mother but should be removed from her pres- 
ence so as to prevent infection after birth. 
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ADAMS COUNTY 
April 7, 1928. This was a meeting of the Council 
held at the home of the Secretary at noon with 8 
members present. 


The minutes of the March Council Meeting were: 


read and ordered approved. The Secretary read a 
letter from Dr. Bloodgood in answer to one that had 
been sent relative to Dr. Bloodgood’s activities on May 
7. It appeared to be the consensus of the membership 
that the program on that date should be carried out in 
accordance with the Secretary's letter. Dr. Wells ad- 
dressed the Council relative to the public meeting on 
May 7 and no disapproval was expressed with any 
of the plans that he had under way. A motion was 
carried that Drs. Center and Irwin fix the date and 
place of the annual picnic. The Secretary announced 
that the 1928 dues had been received from all except 
three of the members. He also announced that the 
hig All-Day meeting date had been fixed for Monday, 
The meeting adjourned at 1:45 P. M. 

\pril 9, 1928. This was the regular monthly meet- 
ing of the Society held at the Elks’ Club and was 
called to order by the President at 8:15 P. M. Thirty- 
one were present. 

The program was put on by the Lee County, Iowa, 
Medica! Society. Dr. Wm, Rankin read a paper on, 
“Intussusception, Cause and Treatment.” This was 
(liseussed by Drs. H. S. Maupin, Quincy, Earl Cooper, 
Augusta, B. J. Dierker, Ft. Madison, Ia., W. M. Hogle. 
Keokuk, Ia., Harold Swanberg and C. D. Center of 
Quiney and finally closed by Dr Rankin Dr. B. J. 
Dieker of Ft. Madison, Ia., gave a paper on, “Pul- 
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monary Embolism, Post Operative and Puerperal,” 
which was discussed by Drs. J. E. Miller, E. Zimmer- 
mann, W. W. Williams, C. A. Wells, J. A. Koch and 
W. H. Baker and finally closed by Dr. Dierker. 

Both of the above papers were well presented and 
enthusiastically received. The Secretary made a mo- 
tion that Drs. Dierker and Rankin be given a rising 
vote of thanks for coming to Quincy to address the 
membership. This was unanimously carried. The 
minutes of the April Council Meeting were read and 
ordered approved. The Secretary then read a letter 
from Mr. Leroy Adair approving the series of col- 
lection letters that had been submitted to him by the 
society. A motion was carried that 10,000 of these 
letters be printed at an approximate cost of $100. Dr, 
Koch then made a motion that these letters be sold to 
the members at one cent per copy per letter and en- 
velope and that only paid-up members appear on the 
stationery. Seconded and carried. The secretary then 
told of the plans for May 7 which was supplemented 
by a brief talk by Dr. C. A. Wells relative to the big 
public meeting that will be held at that time. 

The meeting adjourned at 10:30 P. M. 

Harotp Swanserc, M.D., 
Secretary. 


CHAMPAIGN COUNTY 

April 12, 1928, was the regular scientific monthly 
program of the Society. The afternoon was spent at 
show clinics held at the Burnham City Hospital from 
2-4 P. M. and Mercy Hospital at 4-5 P. M. Dr. H. 
W. Orr, surgeon, of Lincoln, Nebraska, presided 
and discussed the cases brought into the clinics. 

Following the evening dinner Dr. C. George Appelle, 
president, called the meeting to order at the Cham- 
paign Country Club. It was attended by one hundred 
doctors from Macon, Coles-Cumberland, Piatt, Doug- 
las, Vermilion and Champaign Counties. Dr. H. W. 
Orr presented a paper on “Treatment of Simple and 
Compound fracture of the upper and lower extremi- 
ties.” Osteomyelitis illustrated by lantern slides. The 
doctors in attendance thoroughly enjoyed the inter- 
esting and enlightening paper. 

G. D. Gernon, M. D. 
Secretary. 
COOK COUNTY 
CHICAGO MEDICAL SOCIETY 
Regular Meeting, April 4, 1928 

1. Recent Advances in the Treatment of Kidney 
Infections in Adults and Children—Daniel N. Eisen- 
drath. 

Discussion: Robert Herbst, Irvin 
Eisenstaedt, Herman L. Kretschmer. 

2. Neuro-muscular Disturbances in 
(Movies)—M. L. Blatt. 

Discussion: Arthur H. Parmelee, Charles Schott. 

Obstetrical Meeting, April 11, 1927 

Hyperemesis Gravidarum—Edward L. Cornell. 

Irving Stein. 


S. Koll, Jos. 


Childhood 


Discussion : 
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The Management of Eclamptogenic Toxemia—F. 
H. Falls. 
Discussion; J. P. Greenhill. 
Regular Meeting, April 18, 1928 
Arthritis—John A. MacGregor, London, Ontario, 
Canada. 
Discussion—Joseph L. Miller, H. Bascom Thomas, 
E. W. Ryerson, Philip Kreuscher. 
Regular Meeting, April 25, 1928 
The Business Side of the Practice of Medicine— 
Wm. Allen Pusey. 
Discussion: W. D, Chapman, Silvis, Ill.; M. L. 
Harris, Chas. J. Whalen, Frank R. Morton, Ed. H. 
Ochsner. 


HANCOCK COUNTY 


The society held a very interesting session at Car- 
thage, April 2. It was honored by the presence of 
two state society officers, Drs, Chapman and Camp. 

Dr. C. R. Armentrout of Keokuk, Iowa, gave a 
very interesting address on “Operations on the Per- 
ineum and Vagina After the Menopause.” He advo- 
cated perineal repair to remedy cystocele and proci- 
dentia, preferring in the latter condition this operation 
to abdominal operations. He advocated hysterectomy 
in all doubtful cases, as laboratory examinations show 
a large incidence of incipient malignancy in the long- 
standing aggravated cases of procidentia. The matter 
was discussed from the surgical standpoint by Drs. 
HI. M. Camp, Chapman and Cooper, and by several 
others from the point of view of prevention by atten- 
tion to the primary perineal lacerations. 

Dr. L. C. Pumphrey of Keokuk, lowa, gave us some 
valuable experiences of his work as an intern. The 
discussion of this paper drifted into a discussion of 
medical economics which appealed strongly to nearly 
all present. 

Dr. Chapman’s formal part of the program was “The 
Work and Duty of the Small County Society.” From 
his wealth of experience in medical society work, he 
gave much needed heart of grace to our society. He 
said that the problems of the small society were very 
similar to the larger ones that the percentage of med- 
ical membership and the relative attendance was often 
as good in the small as the large societies. He strongly 
emphasized the value of the county society and _ its 
members getting into social contact with other or- 
ganizations and non-medical people as a means of 
furthering medical progress. This matter was very 
generally discussed. Dr. H. M. Camp gave us much 
insight into all the problems discussed from his ex- 
perience as a prominent member and official of the 
State Society. The Hancock County Society wishes 
to express most sincerely its appreciation of the visit 
of Drs. Camp and Chapman. 

A very pleasant feature of the meeting was the 
presence of Dr. J. E. Camp, father of our State Secre- 
tary. He was for many years a member of our so- 
ciety, though resident of an adjoining county. He is 
an example of the high type of medical man who has 
cerried through years of hard pioneer practice the 
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zeal and mental alertness that would honor him jp 
any medical society. 
A. M. Suaw, 
Secretary, 





Marriages 


Davip L. Harner, Chicago Heights, IIl., to 
Miss Julia Jonas of Chicago, February 4. . 





Personals 


Dr. Henry Hertel recently completed his 
fiftieth year in the practice of medicine, all but a 
few months of which have been spent in Free- 
burg. 

Dr. George D. Heath, Jr., Springfield, has 
been appointed health commissioner of the city of 
Bloomington. Dr. Heath has been an assistant 
in the Illinois State Department of Health. 

Dr. Jacob P. Greenhill, Chicago, addressed the 
Winnebago County Medical Society, Rockford, 
April 3, on “Obstetric Cases Shown in Motion 
Pictures.” 

Dr. Henry E. Irish, Chicago, addressed the 
Warren County Medical Society, Monmouth, re- 
cently, on “Prevention and Treatment of Heart 
Disease,” and Dr. Aaron Arkin, Chicago, “Differ- 
ential Diagnosis of Pulmonary Lesions.” 

It has been announced that Dr. Richard H. 
Jaffe, professor of pathology and bacteriology, 
University of Illinois College of Medicine, has 
been named director of the new pathologic and 
research laboratory of the Cook County Hospital 
at a salary of $10,000 a year. 

Dr. Wilbur H. Gilmore, Benton, has been ap- 
pointed in charge of the roentgen-ray work of 
Illinois Masonic Hospital, Chicago. Dr. Gilmore 
formerly was a member of the state board of 
examination and registration, and for several 
years was secretary of the Illinois State Medical 
Society. 

Dr. John C. Geiger, assistant commissioner of 
the Chicago Department of Health under the 
administration of Dr. Herman N. Bundesen, has 
accepted a position as associate professor of epi- 
demiology at the George Hooper Foundation for 
Medical Research and the University of Califor- 
via Medical School, San Francisco. Dr. Geiger 
has already taken up his new work. 

Dr. Wilson Ruffin Abbott, of Chicago, ad- 
dressed the Tri-City Medical Society, at La Salle, 
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March 28, upon the occasion of a dinner and 
evening meeting. His subject was “The Masked 


Tubercle.” 





News Notes 


—Physicians changing location are requested 
io notify the JourNAL, at 185 North Wabash 
Avenue, Chicago, promptly. The JouRNAL mail- 
ing list is revised every month on the Ist inst. 
It is therefore necessary to have the new ad- 
dresses in hand before that date. 

—The Commonwealth Edison Company has 
established a department for the demonstration of 
appliances for the hard of hearing in room 230, 
Marquette building, Dearborn and Adams Streets, 
Chicago. ‘Telephone Randolph 1200, extension 
267. 

-—The bed capacity of the Grant Hospital of 
Chicago has been increased to a total of 280, in 
addition to forty-five cribs. : 

—The Swedish Covenant Hospital, 2749 Foster 
Avenue, is constructing a $450,000 addition with 
a capacity of about 100 beds which is expected to 
he ready for occupancy September 1. 

—The municipal tuberculosis sanatorium has 
placed in the public schools of Chicago twenty- 
five specially trained physicians and twenty-five 
tuberculosis nurses to make physical examina- 
tions of the school children. Defects found will 
be referred to the private physician. The direc- 
tors of the sanatorium request the sincere cooper- 


ation of practicing physicians in the correction. 


of these defects. 

—The State of Illinois Department of Regis- 
tration and Education mailed from Springfield, 
last September, Illinois license number 17215, 
issued to Dr. John Edwin Habbe, and license 
number 17104, issued to Dr. Lorenz Henry Wes- 
tenberger. These licenses have never been re- 
ceived by the parties concerned, nor have they 
ever been returned to the department unclaimed. 
Medical societies and others are requested to be 
on the lookout for these licenses either by num- 
ber or by name, as it is possible that they may 
be in fraudulent use. The department of educa- 
tion and registration will appreciate any infor- 
mation concerning their disposition. 

—The State Director of Public Health, Dr. 
Isaac D. Rawlings, Springfield, reports that there 
was no diphtheria mortality in forty-four coun- 
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ties in Illinois in 1927. Two counties, Menard 
and Stark, have completed a five-year period 
without a death from diphtheria. The state as a 
whole, however, suffered a 77 per cent. increase in 
diphtheria mortality last year, the number of 
deaths rising from 411 to 647. Cook County 
(Chicago), it was said, was responsible for the 
entire increase, 497 lives being lost as against 
251 in 1926, or an increase of 98 per cent. Down- 
state, there was a 6 per cent. drop in the diph- 
theria mortality. In the thirty-three northern 
counties of the state outside Cook County, the 
mortality rate was lowest. The more favorable 
conditions downstate are attributed to a relatively 
greater use of toxin-antitoxin, a 25 per cent, de- 
cline in mortality being observed in the thirty- 
four counties south of Montgomery, where the 
largest percentage of children have been im- 
munized. 

—Illinois has a serious rabies problem, accord- 
ing to the state health department. Last year 
seven persons died of rabies, more than for any 
other years on record. The laboratory has found 
positive for rabies dogs’ heads from about 100 
municipalties. The cities from which the 
greater number came were Decatur, Evanston, 
East St. Louis, Harrisburg, Clinton, Marion, St. 
Francisville and Taylorville. The foci of infec- 
tion seem to be centered in Cook County in the 
north of the state, Jackson County to the south, 
St. Clair and Madison counties on the Missouri 
border, Crawford and Sangamon counties on the 
Indiana line, and a central area comprising San- 
gamon, Christian, Macon, Logan, DeWitt, Mc- 
Lean and Morgan counties. No case in man or 
dog has been reported north of Peoria except in 
Cook County. Dogs which bite people should 
not be killed but kept under close observation of a 
physician or a veterinarian and the persons bitten 
should have prompt medical attention. The state 
department of health will, on request, send a bul- 
letin giving detailed information about rabies. 

—A petition for rehearing has been filed by 
Attorney-General Carlstrom in behalf of the state 
department of registration and education in the 
case of Blaine M. Ramsey against the medical 
professional committee of that board. A strict 
interpretation of the opinion given in that case 
would bring into question the legality of all 
certificates issued by the board under examina- 
tions conducted by the committee. 
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Deaths 


Leonarp C. Bortanp, Chicago; Rush Medical Col- 
lege, Chicago, 1887; a Fellow, A. M. M.; emeritus pro- 
fessor of anatomy, Chicago College of Dental Surgery; 
formerly professor of physiology, neurology, anatomy 
and associate professar of neurology and gyneclogy, 
Chicago College of Medicine and Surgery; at one 
time professor of anatomy, University of Illinois Col- 
lege of Medicine; aged 65; died, March 27, of uremia 
and chronic nephritis. 

SANGER Brown, Kenilworth, Ill.; Bellevue Hospital 
Medical College, New York, 1880; a Fellow, A. M. A.; 
member of the American Climatological and Clinical 
Association, the American Neurological Association 
and the American Psychiatric Association; formerly 
professor of medical jurisprudence and hygiene, Rush 
Medical College, Chicago; at one time associate pro- 
fessor of medicine and clinical medicine and professor 
of clinical neurology, College of Physicians and Sur- 
geons [College of Medicine of the University of Illi- 
nois], Chicago; assistant physician to the Hospital for 
Insane, Wards Island, N. Y., 1880-1881, Danvers 
(Mass.) State Hospital for Insane, 1881, and the 
Bloomingdale Asylum, White Plains, N. ¥., 1882-1885, 
acting medical superintendent in 1886; with Prof. E. A. 
Schafer, at the University College of London, con- 
ducted in 1886-1887 experiments on monkeys which 
afforded first conclusive proof that in those animals 
the center for vision is in the occipital lobe; proprietor 
Kenilworth Sanitarium, 


and medical director of the 


aged 76; died, April 1, at the Presbyterian Hospital, 


Chicago, of acute dilation of the stomach, following 


a prostatectomy. 

WILLIAM City, Ill., 
ical College of Evansville, Ind., 1884; member of the 
died, March 


Evias Burnett, Norris Med- 


Illinois State Medical Society; aged 76; 


16, of endocarditis. 


Epwarp FE. Burwe tr, Freeport, Ill.; State Uni- 


versity of Lowa College of Medicine, lowa City, 1885; 
formerly city health officer; aged 66; died, March 3, 
of chronic nephritis and hemiplegia. 

Chicago; University 


HIARRISON GERALD CHAMPLIN, 


of Illinois College of Medicine, Chicago, 1914; aged 

36; died, March 17, of chronic heart disease and 

nephritis, 
Peter P. 


College and Hospital, 1893; 


following gangrenous 


Chicago; Hahnemann Medical 
aged 62; died, March 13, 


appendicitis. 


DUKET, 


of peritonitis, 

CHaries Aucust Erickson, Chicago; Northwestern 
University School of Medicine, Chicago, 1903; a Fel- 
low, A. M. A.; aged 51; died, at Albuquerque, N. M., 
April 3, of tuberculosis. 

SHELLEY Baron Hatt, Rock Island, Ill.; State Uni- 
versity of Iowa College of Medicine, Iowa City, 1892; 
formerly president of the staff of St. Vincent's Hos- 
pital; at one time county physician; aged 67; died, 
March 27, 
toot, 

Horatio Krever, Chicago; Hahnemann Medical Col- 
Hospital, Chicago, 1872; aged 80; died, 


of diabetes mellitus and gangrene of the 


lege and 
March 23, of organic heart disease. 
Rosert B, LEMon, Norris City, Ill.; Medical College 
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of Evansville, Ind., 1878; Civil War veteran; fogs 7 
merly a druggist, postmaster and a member of the 
school board; aged 83; died, February 26. a 

Joun Martuew Lutty, Chicago; Northwestern Unk | 
versity Medical School, Chicago, 1905; a Fellow, A, 
M. A.; since 1920 associate professor of medicine, 
Loyola University School of Medicine; formerly clin. — 
ical assistant instructor and associate in medicine at_ 
his alma mater; attending physician to the Mercy and 
Cook County hospitals; aged 48; died, April 10, at the 
Colonial Hospital, Rochester, Minn., following an Op- 
eration for brain tumor. 

Cuartes A, MA.tory, Tolono, IIl.; Eclectic Medical 
Institute, Cincinnati, 1894; aged 70; died, March 14, of 
cerebral hemorrhage. 

THOMAS F, Martanp, Chicago; Chicago College of 
Medicine and Surgery, 1917; member of the Illinois 
State Medical Society; served during the World War; 
on the staff of the West Suburban Hospital, Oak 
Park, aged 39; died, March 12, of bronchopneumonia 
and acute miliary tuberculosis. 

WittiAM Eart GarFiELp Mayes, Springfield, Il; 

Washington University School of Medicine, St. Louis, 
1904; served during the World War; aged 46; died, 
March 14, of chronic nephritis and uremia. 
’ James JosepH McCarty, Chicago; Harvard Uni- 
versity Medical School, Boston, 1878; member of the 
Massachusetts Medical Society: aged 71; died March 
18, of carcinoma of the sigmoid. 

Louvrs N. Parisu, Harrisburg, Ill.; University of 
Louisville (Ky.) School of Medicine, 1887; member 
of the Illinois State Medical Society: aged 69; died, 
March 7, of cerebral hemorrhage. 

Anpy Royat, Greenfield, Ill.; Barnes Medical Col- 
lege, St. Louis, 1902; aged 55; died, March 25, of 
pneumonia. 

Henry A. ScuHoarr, Ill.; Keokuk (Ia.) 
Medical College, 1898; member of the Illinios State 
Medical Society; aged 67; died, April 4, at Rochester, 


Peoria, 


Minn., of tuberculous nephritis. 

Everett M, SuH1pMan, Robinson, Ill.; Hospital Col- 
lege of Medicine, Louisville, 1900; aged 53; died 
March 3, of paralysis of the throat. 

C. Pruyn SrrincFietp, Sarasota, Fla.; Chicago Med- 
ical College, 1889; a Fellow, A. M. A.; member of the 
Illinois State Medical Society; aged 61; was killed, 
March 6, when he fell from the roof of a nine story 
building. 

JoHN Weaver, Chillicothe, Ill.; Homeopathic Med- 
ical College of Missouri, St. Louis, 1879; aged 76; 
died, February 25, of heart disease. 

Sipney Conpon Martin, Anna, IIl.; Northwestern 
University Medical School, 1884; aged 77; died, April 
10, of chronic myocarditis. : 

Cyrus Epcar Price, Robinson, Ill.; Rush Medical 
College, Chicago, 1893; a Fellow, A. M. A.; member 
of the Illinois State Medical Society; for many years 
Councilor of the 8th District; member and past presi- 
dent of the Aesculapian Society ot the Wabash Val 
ley; past president and secretary of Crawford County 
Medical Society; member of District Advisory Board 
during the World War: aged 58: died, March 2%, of 
myocarditis following several years of diabetes. 
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